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Graduate School of Medicine, Tulane University of Louisiana 
Thirtieth Annual Session Opens September 25, 1916, and Closes June 9, 1917. 
Physicians will find the Polyclinic an excellent means for posting themselves upon modern 
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For the treatment of 

Nervous and Mental 

Diseases, Drug and 

Alcohol! Addictions. 

Special! attention 

given Baths, Diet- 

etics, Massage and 

Rest Cure. A strictly Ethical institution. We invite the investigation of every 
reputable physician. For rates and further particulars address 


DR. JOHN W. DUKE, GUTHRIE, OKLAHOMA 









































The Handy Ampoule 


Our Sterilized Solutions for Hypodermatic Injection Have 
Solved a Difficult Problem. 








ORMERLY when a physician wished to resort to hypodermatic 

medication he had to use tinctures, fluid extracts or solutions 

of his own making. Often his solutions were found to contain 

precipitates. Frequently sterile water was not to be had when 

wanted. Result: delay and disappointment—sometimes even risk 
of life. 

Parke, Davis & Co.’s Sterilized Solutions in Ampoules have 


cleared away the difficulties. 


ADVANTAGES. 





1. Solutions in ampoules are always ready for use. 


2. They are sterile. 

3. The dose is accurate, a definite amount of medicament being 
contained in each milliliter (Cc.) of solution. 

4. The drug is treated with the most suitable solvent—distilled 
water, physiologic salt solution, or oil, as the case may be. 

5. The container is hermetically sealed, preventing bacterial 
contamination. 

6. An impervious cardboard carton protects the solution against 


the actinic effect of light. 
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We supply upward of sixty ready-to-use sterilized solutions, 
They are described in our catalogue, under “Ampoules,” pages 


194-200. Consult this valuable list 
OUR “AMPOULES” BROCHURE 


gives therapeutic suggestions, descriptions of packages, prices, etc. 
Every physician should have this book. We send it, postpaid, on 


receipt of request 


Home Offices and Laboratories, Parke, Davis & Co. 


Detroit, Mic higan. 
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Doctors 
Should 
Specify 


In a paper on Corpus Luteum in the New York Medical Journal, 
Dr. Sajous states: 
“The two most important prerequisites to success in the 
use of the drug appear to be 
"a The selection of a preparation made exclusively 


Pituitary Liquid 
. physiologically stand 
ardized and is free from 
preservatives 


from the corpora lutea of pregnant animals, and 
‘2. Due attention to the fact that the action of the 
drug is frequently slow in asserting itself and that the drug 
should be given up only when thorough trial has demon 
strated its lack of efficiency.’ 
Corpus Luteum (Armour) is made from true substance. The glands 
are gathered in our abattoirs and we know what we are using. 
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Corpus Luteum (Armour) is supplied in 2-grain capsules, bottles of 


50; 5-grain capsules, bottles of 50; 2-grain tablets, bottles of 100. 
Specify ARMOUR’S and you will get the best the market affords. 


ARMOUR 4+*: COMPANY 


CHICAGO 
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1-20 grain 
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The Real Worth of 
an Infant Food 


is not alone in its assim- 
ilability. The food must 
be clean, wholesome, uni- 
form in quality and com- 
position, and safe and 
dependable at all times. 
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BRAND 
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MILK 


TK & ORIGINAL 


has been used by phy $! 
ciansfornearly sixty years 
in stubborn feeding cases, 
where it has been deemed 
necessary to replace 
breast feedings. The con- 
fidence expressed in this 
well known food by the 
medical profession is re 
flected in the consistent- 
ly reliable quality of the 
product. 

Samples, Feeding Charis 
in any language, and our 52-page 


book, “Baby's Welfare,”’ mailed 
upon request 
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Bran Diet 


Varied and Likable 
Extra Efficient 


Pettijohn’s Breakfast Food—soft 
rolled wheat—is to all folks a lux- 
ury dish. 

Pettijohn’s Flour is far better than 
Graham, as it can be used in as 
many ways. 

Both now contain 25 per cent of 
bran flakes. So they supply bran in 
plenty. They supply it in fake form. 
And they hide it in numerous tempt- 
ing foods of which people never tire. 

You will find that they meet your 
ideal of a bran food for continuous 
effect. 


ett iohns 


Rolled ia with Bran Flakes 
Soft, flavors “ he it rolle d into | sc1ou 3 


flakes, hiding 25 per cent of unground 


bran. A famous breakfast dainty. 
Pettijohn’s Flour is 75 per cent 


fine patent flour mixed with 25 per cent 
tender bran flakes. To be used like 
Graham flour In any recipe; but better, 


because the bran is unground. 
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Oklahoma Lying-In Hospital 


914 West Thirteenth Street 
OKLAHOMA CITY 


Thorough and modern in appointment and equipment 
SPECIAL ATTENTION TO COMPLICATED OBSTETRIC CASES 
Seclusion and cheerful, home-like surroundings for unfortunate girls 


For further particulars address 


W. A. FOWLER, M. D., Medical Superintendent 


OKLAHOMA HOSPITAL 


West Ninth and Jackson Streets 


TULSA, OKLAHOMA 
Phone 3990 











Fire-proof, silent signals, intercommunicating phones, steam heat, vacuum clean, 
sanitary plumbing, electric lights, inclines, three operating rooms, X-ray, 
clinical pathological laboratory, motor ambulance. 


TRAINING SCHOOL FOR NURSES 


MISS H. C. C. ZIEGLER, Superintendent DR. FRED S. CLINTON, President 
MR. H. J. BRICKNER, Secretary-Treasurer 











THe OKLAHOMA COTTAGE SANATORIUM 
FOR THE TREATMENT OF TUBERCULOSIS 


"I L. J. MOORMAN, M. D. Medical Diréctor 
JESSIE F. HAMMER, Supt. 





“A PLACE NEAR HOME" 
Offering individual care and high-class 
accommodations 
I Rates a Further Particulars Address 

L. J. MOORMAN, M. D. 


618 State National Bank Building, 
OKLAHOMA CITY, OKLAHOMA 























“DR. WATSON’S SANITARIUM 


—FOR 
THE MEDICAL TREATMENT OF GOITER 
AND DISEASES of the DUCTLESS GLANDS 


LEIGH F. WATSON, M. D., Medical Director 
Marshall Field Annex Building CHICAGO, ILLINOIS 
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The Chickasha Hospital 


CHICKASHA, OKLA. 





A new, modern hospital. Capacity, thirty beds. Steam heat, electric 
lighting and signal system. X-Ray laboratory. All outside rooms. Contagious 


diseases and violent nervous cases not received. 
Drs. W. H. Livermore and D. §. Downey, surgeons in charge 


E. W. POWER, Superintendent. 
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EDGAR F. De VILBISS, M. D. G. WILSE ROBINSON, M. D. JAMES W. OUSLEY, M. D. 
Assistant Superintendent Superintendent Gastro-Enterologist 


THE PUNTON SANITARIUM 


A PRIVATE HOME SANITARIUM FOR NERVOUS PEOPLE 

















SANITARIUM OFFICE 
30th Street and the Paseo Suite 937, Rialto Building 


Long Distance Telephones Home Phone, 476 Linwood; Bell Phone, 42 South 


KANSAS CITY, MISSOURI 











THE 
GAINESVILLE SANITARIUM 


GAINESVILLE, TEX. 


HIS is a modern brick structure built for a 
hospital and equipped with the most mod- 
ern improvements. Heated by steam, lighted 

by gas and electricity. Supplied with electric bells, 
fans and telephones. The operating rooms have 
tile floors and hard finished walls. Hot and cold 
baths on each floor. This institution has a Chartered 
Training School for nurses. Open to all ethical 


physicians. 
J. E. GILCREEST, M. D., L. W. KUSER, M. D 
E. L. GILCREEST, M. D., Pathologist and Radiographer 
Surgeons in Charge MRS. N. A. HINDS, R. N., 


Superintendent of Nurses and Manager 


W. KUSER, M. D 
Anesthetist 


C. F. RICE, M. D., 
Oculist and Aurist L 


Mi8S ROSE GROSS, R. N., Operating Room Nurse 
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SYMPOSIUM ON KERATITIS" 


| Etiology and Pathology of Keratitis,”’ Philip F. Heord, M. D., El Reno, Okla 
Symptoms and Diagnosis of Keratitis,” .. =. Ferguson, M. D., Oklahoma City, Okla 


Treatment of Keratitis, LD. D. McHenry, M. D., Oklahoma City, Okla 


ETIOLOGY AND PATHOLOGY OF KERATITIS 
PHILIP F. HEROD, M. D., El Reno, Okla. 


Etiologically, keratitis may be considered under two groups, namely, primary 
and secondary. The former consists of those inflammations which have their be- 
ginning in the cornea itself and are principally of traumatic origin, followed by the 
entrance of some pathogenic organism. The secondary group consists of those 
inflammations which have extended from adjacent tissue, or are due to neurotic 
or circulatory changes or to constitutional diseases 


Pathologically, keratitis is also separated into two groups—suppurative and 
non-suppurative, the former always being associated with destruction of the corneal 
lamellae 


Of all the forms of keratitis, ulcer is by far the most important on account of 
its frequency and the permanent defect in vision which may result. It usually 
occurs in those whose vitality is low. Especially is this true of phlyctenular ulcer 
which is most common in poorly nourished children. In about 90 per cent of cases, 
ulcer is the result of an abrasion of the superficial epithelium. The infecting organ 
ism, most common of which is the staphylococci, streptococci, pneumococci, and 
the diplobacilli of Morax-Axenfeld, is either introduced at the time of injury by 
the object causing the abrasion or finds its way there before the surface of the 
cornea Is regenerated 


Uleers due to neurotic and circulatory changes, depend also upon the intro- 
duction of some organism which obtains an easy entrance through the broken down 
corneal structures. But inasmuch as the resistance to the invading organism is so 
low the result is usually much more disastrous. Following the inital infiltration 
there is an exfoliation of epithelium and the infiltrated area is soon broken down 
The extent of the ulcer depends upon the amount of white cell infiltration which 
may be superficial and result in an extensive corneal opacity or extend deeply into 


*Read in the Eye, Ear, Nose and Throat Section, annual meeting Oklahoma State Medical Assn 


Oklaboma City, May 10, 1916 
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the corneal structure eventually involving Descemets membrane and causing a 
perforation. As the infection subsides, the epithelium quickly regenerates, forming 
a protective layer over the site of the ulcer. The fixed corneal cells now increase 
by division, forming connective tissue, which replaces the lost portion of the cornea 
gradually filling the depression and leaving a more or less dense opacity. 


The deposit on the posterior surface of the cornea which is so often associated 
with keratitis is due to the increased amount of fibrin and white corpuscles in the 
aqueous caused by the action of the corneal irritant upon the blood vessels of the 
uveal tract. An overloading of the aqueous with these products, especially the 
white cells, will cause them to precipitate to the bottom of the anterior chamber. 
Unless this hypopyon becomes organized or infected it-is finally absorbed through 
the Spaces of Fontana. 


Of the non-suppurative types of keratitis, pannus is the most common. It 
is essentially a layer of new formed tissue extending from a pre-existing conjunc- 
tival inflammation, usually trachoma or less often eczema. 


The invading tissue is very rich in blood vessels and new cells, and works its 
way between Bowmans membrane and the overlying epithelium. In recent cases 
the new growth may be absorbed, leaving the cornea intact, but in neglected 
cases Bowmans membrane is destroyed and new cell infiltration causes a permanent 
clouding of the cornea. 

Vesicular keratitis is also a superficial inflammation of the non-suppurative 
type. It is associated with the febrile diseases, and with Herpes, involving the 
trifacial nerve. Small collections of serum resting upon Bowmans membrane 
raise the epithelial layer and form numerous thin walled vesicles. The violent 
symptoms of irritation are caused by the stretching of nerve endings which, when 
ruptured, account for the diminished sensitiveness of the cornea to touch. As 
soon as the vesicles rupture, the epithelium is quickly regenerated and unless 
infected heals without opacity. 


The deep forms of non-suppurative keratitis, of which parenchymatous kera- 
titis, sclerosing keratitis and keratitis profunda are the most important, are very 
similar in their pathology. 

The usual cause of parenchymatous keratitis is heriditary syphilis, and less 
often acquired syphilis. Occasionally tuberculosis seems to be an etiological 
factor, and again no cause can be ascribed. It is a disease of youth and affects 
the female sex most frequently. Its appearance is first made as a small infiltrated 
area situated deeply at the margin or center of the cornea. The marginal vessels 
extend in broomlike branches toward the grayish maculae and have a red gray 
appearance. The cloudiness of the cornea is caused by groups of unicellular leu- 
cocytes in the deep layers. The same cellular grouping may be found in the uveitis 
which invariably accompanies the keratitis. In the regressive period of the dis 
ease the cellular de posit is gradually resorbed and the corneal blood vessels eventu 
ally disappear, and in favorable cases leave the cornea but slightly damaged 

The etiology of keratitis profunda is somewhat obscure. It has been ascribed 
to the effects of rheumatism, malaria, injuries to the cornea and cold. The disease 
may or may not be accompanied by inflammation of uvea. Like parenchymatous 
keratitis, groups of white cells are deposited between the deep layers of the cornea 
but there is little or no formation of new blood vessels. 


Sclerosing keratitis so often follows scleritis and the dense opacity remaining 
bears such a close resemblance to the sclera that it may be considered a corneal 
involvement of that disease. The opacity of the cornea is more dense than in any 


other form of deep keratitis and is limited only by the extent of corneal tissue 
involved. 
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SYMPTOMS AND DIAGNOSIS OF KERATITIS. 
E. S. FERGUSON, M. D., Oklahoma City, Oklahoma 


In an inflammation of the cornea there is always an exudate or increase of cells 
within the parenchyma of the cornea. 

If resorption takes place without breaking down of the tissue there is no loss of 
substance and the case recovers, sometimes leaving the cornea as clear as before 
the attack. In other cases the exudate becomes organized and leaves an opacity 
within the layers of the cornea. These cases, whether or not they have an opacity, 
if there has been no loss of substance, are styled non-suppurative keratitis. 

However, if the exudation goes on to such an extent that the stroma can no 
longer retain its life, disintegration takes place and a loss of substance will result. 
This loss of substance will always leave an opacity, varying in density according to 
the amount of destruction. These cases all are classed as suppurative keratitis. 
To demonstrate a defect in the corneal epithelium, use a 2 per cent solution of 
fluorescein. The denuded portion will be stained a vivid green and easily distin- 
guished from the surrounding tissue. 

While any classification of this disease may be open to criticism, a description 
will be given of the symptoms of the principal forms in both suppurative and non- 
suppurative keratitis. 

Phlyctenular keratitis manifests itself on the cornea as a secondary involve 
ment, following the same condition of the conjunctiva. The most frequent point 
affected is at the cornea-scleral junction. There will be present a small gray colored 
collection of round cells underneath the epithelium, which soon breaks down and a 
superficial ulcer results. Local congestion will be noticed radiating from the in- 
fected point and there is usually some lachrymation and photophobia, though this 
will be more acute if the phlyctenule extends well into the corneal tissue. The 
disease usually runs a rather chronic course with recurring phlyctenules, either 
singly or multiple, appearing over a considerable period of time. The resulting 
opacity will depend upon the extent of the ulceration. Many of these cases clear 
up entirely but at times permanent scars are left behind. 

In corneal ulcer an infiltrated point breaks down and there is a loss of sub- 
stance in the parenchyma of the cornea. While the ulcer may be confined to a 
small area, very often it spreads by infiltration in different direction from the 
original point and may involve the whole cornea or a considerable part of it at 
least. The eve becomes irritable with circumcorneal infection, photophobia, 
lachrymation, pain and dimness of vision. If the case is severe the inflammation 
extends to deeper structures. The iris is inflamed with turbidity of the aqueous 
and not infrequently hypopyon results. The symptoms in this case would be that 
of a severe iritis, contracted pupil, swelled and discolored iris, posterior synechia, etc 


When the ulcer stops spreading, the necrotic tissue is thrown off, the infiltra- 
tion disappears and the point where loss of substance has taken place is filled up 
with connective or scar tissue, leaving a permanent opacity. All the distressing 
symptoms disappear quickly as soon as the progress of the ulcer is arrested and its 
edges become clean. 

If the ulcer, instead of progressing superficially, burrows deeply, perforation 
results, manifested usually by severe pain and the escape of aqueous. When the 
tissue is destroyed down to the inner layers of the cornea the blepharospasm is a 
factor in causing perforation. This pressure of the lids is sometimes marked and 
the probable increase in intraocular pressure aids in the disastrous consequences 
Nearly always when the ulcer perforates, the patient feels much-better and the ulcer 
soon begins to heal. However, complications are the rule and unless extremely 
carefully handled, the iris will be found prolapsed into the perforated wound. While 
it may be possible to relieve the prolapsed iris, more often it will remain as an an- 
terior synechia. However, that condition is not a serious one unless the whole iris 
is caught up in the wound causing occlusion and exclusion of the pupil. 
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In the case of a serpiginous ulcer the spreading takes place in one direction, 
recognized by the gray cloudiness or infiltrate in that direction. Usually these 
cases creep rapidly over the surface of the cornea and healing almost as rapidly on 
the opposite side. 

This ulcer is usually extremely severe, the whole cornea somewhat cloudy with 
swelling of the lids and marked ciliary congestion. It is very apt to be complicated 
with deeper inflammatory involvement of the iris and ciliary body. Hypopyon 
generally results, and very frequently a general infection, “\panophthalmitis” with 
loss of the eye. 

Even in the favorable cases there will be a decided opacity of the cornea with 
marked impairment of vision owing to the malignancy of its course. Serpiginous 
ulcer is one of the most serious conditions with which you will have to deal in eye 
diseases. Even in the cases where spreading has not been marked, fhe resulting 
scar is dense and impenetrable to light. Nearly always situated somewhere near 
the center of cornea, making it necessary to perform an iridectomy to give good 
sight. 

In keratitis lagophthalmo the cornea suffers from failure of the lids to cover the 
eye ball. The corneal epithelium, constantly exposed to the air without the custo- 
mary moisture distributed by the lids in winking, soon becomes dull and cloudy. 
This cloudiness of the cornea increases and a degeneration of the epithelial covering 
of the eye takes place allowing an infection which soon develops into an ulcer. These 
cases are usually severe and frequently complicated with iritis, iridocyclitis, hypop- 
yon, probably perforation and loss of the eye by panophthalmitis 

Keratomalacia usually occurs in small children poorly nourished. One of the 
first symptoms is night blindness, which of course in the small child may be hard 
to determine. In these cases probably the first thing that will attract the attention 
will be the extreme dryness of the conjunctiva, showing as xerotic spots triangular 
in shape on each side of the cornea in the palpebral fissure. A foamy appearance 
will show over the spots, but these spots always look dry and not moistened by the 
conjunctiva. In fact they look like they were smeared over with grease. This 
dryness spreads over the eye as the disease progresses involving the cornea. 

The cornea becomes dull, insensitive, with a cloudy infiltration towards the 
center. This may increase and cause a disintegration of the entire cornea. The 
usual symptoms of corneal disease are wanting and vary much out of proportion to 
the acute appearance of the eye. Generally the child becomes much emaciated 
with general apathy, diarrhea, etc., eventually dying from exhaustion 

The absence of the symptoms of irritation in these apparently acutely affected 
eves, the appearance of the dry spots and the infiltrated cornea, together with the 
general emaciation of the patient, presents a peculiar disease and one you will 
hardly make a mistake in diagnosing 

Keratitis neuroparalytica attacks the eyes of patients suffering from paralysis 
of the trigeminus nerve. The cornea becomes dull and milky in appearance, ex 
tending over the whole surface except a narrow ring at the cornea-scleral margin a 
couple of mm. in width. This peculiar appearance of the cornea will be diagnostic 
The affected portion becomes more cloudy and in the severe cases forms one big 
ulcer, over the central part; perforation takes place with the accompanying bad 
results mentioned in the case of the other perforating ulcers. The prognosis in these 
cases is always unfavorable, treatment having very little, if any, effect 

Of the non-suppurative forms of keratitis, pannus is the most frequent. The 
symptoms are severe in some cases and in others mild, usually depending on the 
accompanying disease on which the attack depends. There will be dimness of 
vision by obstruction, photophobia, lachrymation and more or less pain. Objec 
tively there is new tissue formed, superficially resembling granulations. You can 
notice that this condition extends apparently from the conjunctiva and will be 
found to be a complication of trachomatous or eczematous conjunctivitis In most 


Cases. 
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Vesicular keratitis only involves the superficial structures of the cornea. It 
appears as small or large transparent blebs on the surface, manifest mostly in blind 
eyes with increased tension; in cases of opaque and insensitive cornea or accom- 
panying febrile disease such as pneumonia, influenza, bronchitis and sometimes in 
typhoid, malarial fever or herpes zoster. The symptoms of irritation, ciliary injec- 
tions, lachrymation, photophobia and pain are extremely severe. On rupture of the 
vesicles these symptoms rapidly disappear and in most cases, unless neglected, the 
cornea heals with little, if any, resulting opacity. However, neglected cases become 
infected easily and an ulcer results. 

Parenchymatous keratitis, sclerosing keratitis, keratitis profunda and a kera- 
titis starting from the posterior surface of the cornea, represent the main forms of 
deep seated inflammation of the cornea. These various types are quite similar in 
that they all develop an infiltrate in the deeper structures of the cornea, which 
shows no tendency to suppurate but clears by resorption, so that the eve is as clear 
as before, or in severe cases leaving an organized infiltrate obscuring the vision 
permanently. 

Parenchymatous keratitis presents a variable appearance ranging anywhere 
from a slight deep infiltrate with few, if any, irritable symptoms to one with almost 
complete diffuse infiltration and so highly vascularized that it looks like a piece of 
raw meat. This affection starts either by the formation of small maculae in the 
center of the cornea or it begins on the margin by the formation of these same 
maculae and gradually advancing towards the center. The cornea becomes lustre 
less and dull, the maculae increase and frequently coalesce. The cornea between 
the spots is cloudy and grayish. Soon the blood vessels penetrate into the substance 
of the cornea from the limbus, being deep seated scleral vessels \ close observa- 
tion will show this vascularity advancing in tufts like a broom. Owing to the cloud 
iness, they appear of a grayish red color. The course of this disease is chronic, 
taking in most cases six or eight weeks to reach its height, then the irritative symp 
toms hegin to clear At first the recovery seems rapid, but on the whole the process 
of repair is very slow and it will take months, or years, even, to regain its trans 
parency. In this it is only the extremely light cases that fully recover, for a clos 
inspection will show some cloudiness in practically every case 

There is a tendency to spread to other parts of the uveal tract, iritis and irido 
cyclitis being common complications. This disease is accompanied by irritative 
symptoms of inflammation, such as pain, lachrymation, photophobia and ciliary 
congestion, slight or violent according to the severity of the attack 

It generally attacks both eves but as a rule not at the same time. The grad 
ually increasing deep seated infiltration and deep seated blood vessels and the 
absence of suppuration or degeneration of the infiltrate will usually make the diag 
nosis certain to the close observer, still the wide difference in the clinical picture 
depending on the severity of the attack may be confusing 

Primary glaucoma may simulate this disease, but the age of the patient, the 
tension of the eye ball, together with the history, will usually differentiate the two 
conditions. The majority of cases are syphilitic, but sometimes it may be tubercu 
lous, so that to distinguish between the two conditions you will have to resort to the 
Wassermann, tuberculin, VonPirquet or other tests to clear up the diagnosis 

Sclerosing keratitis is manifest as a dense white infiltrate, triangular in shape, 
on the margin of the cornea. As this is supposed to be caused by an encroachment 
of a seleritis, the tendency to recurrence may soon involve the whole surface of the 
cornea. In fact the sclera seems to take the place of the cornea entirely. There ts 
generally severe pain and other symptoms of irritation during the recurrences of the 
disease 

In keratitis profunda there is a dull grayish, deep seated opacity in the cornea, 
usually centrally located. There are rather prounonced inflammatory symptoms 
present. The iris may be congested but seldom assumes the dignity of an iritis 
In most cases the infiltrate disappears, leaving the transparent cornea, but there 








46 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


sometimes remains remnants of the opacity permanently. The fact that this dis- 
ease attacks only adults and the peculiar grayish infiltrate will usually make the 
diagnosis comparatively easy. 

Suppurative keratitis manifests itself in many different ways and we find 
many symptoms and conditions present which would lead to the conclusion that 
we might have many more forms than these described, but they present no typical 
picture and will not be mentioned at this time. 


TREATMENT OF KERATITIS. 
D. D. McHENRY, M. D., Oklahoma City 
We will follow the classification of Fuchs, which first treats of 


Simple Uleer: A solution of & to 10 per cent argyrol every 3 to 6 hours during 
the day and 2 per cent iodoform ointment at night will care for the simple unin- 
fected ulcer within a few days. 

Prevention of infection becomes the main object in these cases and especially 
after removal of foreign bodies where attempts at removal have been made by 
patient’s friends with dirty handkerchiefs, etc. The laity should be taught that if 
a foreign body is not removed by very gentle efforts they may do great damage by 
using any other means. 

If an eye that has had a foreign body removed does not heal in two or three 
days at the most, the patient should be sent immediately to a specialist, more 
especially if showing any signs of spreading or undermined edges. This advice will 
also apply often to the physician. Along this line we should always advise the 
curing of all infected tear sacs, especially if the infection is pneumococcic. 

I have adopted a rule in my office, after removal of imbedded foreign bodies, 
of dropping in the eye 20 per cent argyrol, flush it out with boric acid solution and 
drop into the eye 2 per cent optochin—ethylhydrocuprein, introduced in this 
country by Gradle.* Dr. Ostrom, before the R. |. surgeons in this city last Decem- 
ber, in an article, in addition, advised giving these patients a zinc sulphate solution 
to use at home. The argyrol to control staphylo- and streptococci, the optochin, the 
pneumococci, and the zinc the Morax-Axenfeld. The latter is so rare here I do not 
make it a routine. 


Infected Ulcer: If the ulcer is infected we must first, if possible, determine the 
nature of the infection. If bacillus Morax-Axenfeld, as we all know, zinc sulphate 
is a specific; if the staphylo- or streptococcus, frequent irrigation with boric acid or 
cyanide of mercury solution 1-5000 and the daily application of 25 per cent of argy- 
rol or | per cent silver by the physicain to the out-turned lids, or powdered iodo- 
form, in addition to the treatment of simple ulcers, will usually control this infection. 
If not, I frequently follow the method of Fox and cauterize these cases with 20 to 
25 per cent trichloracetic acid, and have found such treatment very beneficial. 
Cauterization with tincture of iodine or pure carbolie acid is used. I prefer the 
trichloracetic acid. 

Bahr, Klinische Monanschrift, reports 500 cases treated with iodine, but the 
abstract I saw did not give the method of application nor the class of cases in which 
it was used. He says the action of the iodine does not extend beyond the area not 
covered by epithelium. Must avoid the burning of the conjunctiva by allowing the 
lid to close after the treatment. Use wet dressings and heat to abolish pain which 
is often severe. He says it leaves a smaller scar than actual cautery. 

After sloughing has ceased cicatrization is hastened by the yellow oxide of 
mercury ointment. Occasionally it becomes necessary to cauterize these ulcers 
with the actual cautery, but this is rare in these forms of infection. The serums are 
also used, but I will refer to them later. 


*May be obtained from the Economical Drug Co., 122 N. State St., Chicago, Ill. 
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Serpiginous Uleer: Or, infection by the pneumococcus, is another question. 
The first essential in treatment is rest in bed, to conserve general strength. The eye 
should be put at rest and kept so by the use of atropine. Pain is controlled by heat 
and dionin. Hot heat and lots of it. These control pain in most of my cases 
When they do not, I use opiates. / do not use cocaine for pain. I have seen several 
eyes that were, in my opinion, lost by its use. I generally use holocain if I must 
anesthetize to remove a foreign body, cauterize, curette, etc., as it softens corneal 
epithelium much less than the cocaine. In simple uninfected ulcers I do not use 
atropine unless signs of iritis. 


Just here let me say a word of dionin. In my hands it is a most valuable drug. 
It exerts a vaso-dilator action on lymphatics and deeper blood vessels we cannot get 
from any other drug, increasing lymphatics as much as ten-fold, according to 
Darier. It first produces slight pain, a decided burning and itching, often sneezing 

which will not be so bad if the eyes are kept closed—and a sensation of increased 
tension in both eyes and forehead. This is followed by a decided chemosis of the 
bulbar conjunctiva. I have always understood this as a flushing of the lymphatics 
of the iris and cornea—a flushing of the sewers, we may say—allowing a more de- 
cided action from any drug used after it, and by this action not only absorbs the 
products of acute inflammations, but is also our best weapon for attacking old 
opacities. Its final effect is analgesic, which lasts for from 5 to 7 hours 

I formerly cauterized these cases with trichloracetic acid, as mentioned above, 
followed by powdered iodoform. If the ulcer had not ceased spreading in 24 hours, 
I used the actual cautery. Since my experience with optochin (limited to four 
cases), I have not had to cauterize an ulcer. I follow the method advised by Ramsay 
of Glasgow in his article in Ophthalmic Record of September, 1915. First anes- 
thetize with holocain and stain with fluorescin; wash off loose slough from floor of 
ulcer with irrigation; a swab of sterilized cotton sufficiently large to cover the whole 
of the ulcerated surface is saturated with a 2 per cent solution of optochin and 
applied to the ulcer and kept in firm contact with its floor and margins for about 
two minutes. This causes a little sharp burning pain lasting about 5 to 10 minutes 
At the end of 15 to 20 minutes there is full anesthesia of the cornea which will last 
for a half hour. It has a chemo-therapeutic effect on the pneumococcus and its 
derivatives and as pecific bactericidal action that favors the work of the antibodies. 

To begin with I repeat this twice daily, having the patient instill a | per cent 
optochin solution every hour during waking hours and apply a | per cent optochin 
and atropine ointment at bed time. Its first advocates advised the simple instilla- 
tion alone, but Ramsay and others with more experience than I, have found this 
method more efficacious. He has treated a great many cases with very excellent 
results 

Shur, in Klinische Monanschrift of Augen, reports eight cases cured from the 
use of optochin. Darier reports good results from the use of optochin in serpigin- 
ous ulcers. Kuemmel, in Muencheuer Medical Wochenschrift reports 17 cases by 
practically the methods of Ramsay, with good results in all but one case 

Under this treatment in three or four days the ulcer is cleaned, infiltration is 
gone from the margins and spreading or undermining stopped. Hypopyon, if any, 
is soon absorbed. I then reduce the optochin applications to once daily, the in- 
stillations to two or three hours during the day and continue my optochin and 
atropine ointment at bed time, and commence the use of yellow oxide ointment. 

I keep these cases bandaged, using a gauze pad only, as a cotton pad is more 
liable to become soaked with secretions and act as a poultice, which is the thing we 
want to avoid. 

As optochin has no germicidal effect on anything but the pneumococcus, if we 
have a mixed infection we must get back to our old treatment of cauterization by 
trichloracetic acid, phenol or iodin. The optochin solution is not stable, all users 
advising not to use a solution a week old and Ramsay especially calls attention to 
the fact that if your ulcer comes to a standstill, or you seem to get a reinfection, 
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immediately make a new solution. In my experience, and the reports of others, a 
much less dense scar is left following this treatment. 

If this did not control the spreading, I would resort to the actual cautery, 
always wiping off the eschar, and to the cauterized surface apply optochin as above 
If perforation seems imminent in spite of this, I use eserine to relieve tension, and 
as a last resort do a Saemisch section 

Wickers, in Archives de Ophthalmologie, reports a method (calling it thermo- 
theraphy) of 47 cases, by holding the red hot needle of a galvanic cautery close to 
surface but not touching. Holds it for one minute and repeats two or three times 
at short intervals. Second treatment rarely needed. He thinks it prevents per- 
foration and causes a thinner scar 

Prince, of Springfield, Il., in an article in April Ophthalmic Record, describes 
a method of what he calls “Pasteurization of Corneal Ulcers’. Heats an egg shaped 
electrode red hot in gas flame and holds it close enough to ulcer to get a tempera- 
ture of 150 degrees. First tests it by holding it near a thermometer to gauge the 
distance and near his finger while treating. Says pneumococcus killed instantly by 
temperature of 149 degrees and sterilized at temperature of 132 degrees. And these 
temperatures not sufficient to destroy the physiology of corneal cells Reports 
several cases with great success. I have not tried either, but the idea looks good to 
me and have ordered Prince’s instruments 

I have used sub-conjunctival injections of from normal salt solution to 1-1000 
cyanide of mercury, with only moderate success. In two cases, with 1-5000 cyanide 
I had such a violent reaction that I have very nearly abandoned it in these highly 
inflamed eyes 

Dr. Patterson showed a case before the ¢ olorado Ophtholmological Society of 
severe infection with central ulcer that he thought was saved by repeated injections 
of cyanide from 1-2000 to 1-1000. Dr. Black, who was present, fully agreed with 
him. I think I get a better result from the use of dionin. 

I have used serums in a few of these cases with some success. If you have a 
pure infection, I think it is valuable. With the stock mixed serums I have not had 
much success, and am not at all enthusiastic about them, but it was probably me 
and not the serums 

Macleish, in Archives of Ophthalmology, reports five cases of keratitis caused 
by infection from bacillus coli communis, cured by autogenous vaccine made from 
culture from the urine 

Marple reported a case before Ophthalmic Section N.Y. Academy (May, 1916, 
Archives) of pneumococcus ulcer cured by using serum in the usual way and in 
addition to the serum injected same serum instilled into the eye and 5 minims 
injected subconjunctivally 

Following Darier’s plan, | used diphtheritic antitoxin in one very violent 
serpiginous ulcer and had good success with the eye. As I had also used the actual 
cautery I am not certain how much effect the serum had on the case 

Wiener of St. Louis, three years ago, read a paper before this section on the use 
of methylene blue in corneal ulcers, reporting great success. Many others have 
reported favorable results. It has not been as successful in my hands as the other 
treatment 

Keratitis Lagophthalmia simply requires a protection of the cornea by the lid 
This may be done by bandaging, at night alone will sometimes suffice. In more 
severe cases it must be bandaged all the time or the eye-lids sutured together. 

Keratomalacia is really only a symptom of a generally exhausting disease, 
mainly in poorly nourished children. Most of them die. Besides the general treat 
ment, warm moist compresses held on by bandages is all that we can do 

Neuroparalytic Keratitis is also treated by a bandage, warm COMPTPesses, 
atropine, and we may try large doses of strychnine, and use electricity 
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Non-Suppurative Keratitis. Of the superficial forms, pannus is the most 
common and of course is treated by the removal of the trachoma, as the pannus 
usually disappears when this is done. Ulcers of cornea occur at the lower border of 
the pannus. Their treatment is not different from other simple ulcers 

Olin reports especially good results from the use of scarlet red 0.5 olive oil 
qs. and vaseline 10.0. Ortin and Schreiber also report good results from it in 
latter stages of all corneal ulctr. I have not used it. 

If the pannus does not disappear after curing the trachoma, several methods 
are used. The old operation of periectomy was valuable, but must be done thor 
oughly. Not only the superficial conjunctival vessels must be removed, but also 
those in sub-conjunctiva down to the white sclera as well 


I have treated two cases lately with a culture of bacillus bulgaris, with very 
gratifying results. They seem to thrive on this pannus, and literally eat it up. [, 
of course, only used this after the curing of my trachoma, but in one case especially, 
of years duration, following the Heisrath-Kuhnt operation, the pannus persisted, 
but is clearing very rapidly under the treatment with the bulgaris 


Deep Keratitis. As we all know, this disease is really but a symptom of a gen 
eral condition. With the advent of the salvarsan treatment for syphilis we all 
hoped for great results in the treatment of this class of unfortunates. From my 
limited experience with it, I have very nearly abandoned it and gotten back to the 
old line, as I have been able to see but very little benefit from it. The reports of 
bad effects on the optic nerve have also made me afraid of it 

Storer, of Cleveland, in an article in the Cleveland Medical Journal, went into 
the subject very thoroughly and has gone back to the old line. Ziegler, of Phila 
delphia, reported a case to the Wills Hospital Ophthalmic Society, which has been 
treated with salvarsan with no result He had used enesol in ampules of 1-300 
gram, which is salicylarsenate of mercury, with good results. This patient's eves 
had been extremely irritable but were becoming quiet and the cornea growing 
clearer very rapidly. Enesol may be used either intramuscularly or intravenously, 
but as this is only a new form of mercury it brings us back to the old line 

Weis, of New Orleans, reported at the meeting of the Southern Medical Society 
last November, fourteen cases, treated with the intravenous injection of 1-8 grain 
of bichloride of mercury in 10 to 30 c.cs. of water, used every one to four days, with 
excellent results. I have not used it 

However, Von Szily in the Klinische Wochenschrift reports that he has good 
results from salvarsan, but used 15 to 20 infusions over from 4 to 10 weeks time. 
Says it makes conditions worse at first, and in a few cases the other eye became 
infected, but after persistent treatment most of the cases cleared almost entirely, 
leaving nearly perfect vision. 

The reports of all other observers that I have been able to find have practically 
abandoned any hope of benefit from the salvarsan treatment of deep keratitis 
The local treatment in these cases is simply supplemental 

Deep keratitis is very often associated with inflammation of the uvea and 
must be treated accordingly—dionin and atropine giving us best results. The 
dionin, in my opinion, is a very valuable treatment, with or without uveitis, after 
the acute inflammation ts out 

I usually treat these cases with dionin for a week, yellow oxide for the next 
week, and powdered calomel the third week, and then repeat. In this way I only 
use the dionin one week out of three and the tolerance which was established has 
been lost by the time I get back to it again. I think in these cases I have gotten 
very valuable results from sub-conjunctival injections. I[ see but little difference in 
this if | use normal salt solutions or cyanide of mercury 1-5000. I am inclined to 
think that the lymphagogic action is what does the good, and as the normal salt 
solution is much less painful I generally use it. This has proved much more valu 
able in my hands in these sub-acute and chronic conditions than in any acute con- 
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dition. However, I always have my patient well saturated with mercury and 
iodides. The dionin, yellow oxide and calomel I keep up for months, often stopping 
all treatment for a few weeks, and have been able in most of these cases to see the 
cornea nearly entirely clear and good vision left. Internal treatment, however, 
must be kept up for years or there will be relapses. 


Dendritic or Malarial Keratitis is treated first by treating the malaria. The 
Fuchs method is to cauterize each branch with tincture of iodin. This, with the 
treatment outlined for simple ulcer, and occasionally the use of holocain, as neces- 
sary for pain, will usually control these cases. 


In Marginal or Arthritic Keratitis irritating drugs and violent caustics should 
be avoided. Besides the milder local treatments I still cling to the old fashioned 
salicylates. Also hunting for a source of focal infection. 


In Tubercular Keratitis besides the general treatment and tuberculin, which 
we all know, Kaz in La Clinique Ophthalmique (Archives, May, 1915) recommends 
eserine ointment because of the wonderful effect often seen on blepharospasm and 
on the cornea itself. He thinks benefit due to quieting of the iris with relaxation 
and better drainage of the infiltrated cornea. The contraction of the pupil enlarges 
the surface of the iris, unfolds the crypts and opens more broadly the filtration 
angle, producing better conditions of nutrition and so easier healing of the ulcerated 
cornea. It is probable that pupil is commonly much dilated in spite of the blepharo- 
spasm. 


Phlyctenular, eczematous, scrofulous, or strumous keratitis is generally found 
in a strumous diathesis due to many causes, and treatment must be directed to the 
underlying cause. Good feeding and hygiene; locally, dark glasses, calomel, yellow 
oxide, will usually effect a cure. Sub-conjunctival injections may be needed. Errors 
of refraction must also be corrected. 

Having nothing new or interesting to offer on the uncommon or mixed forms 
of keratitis, as described in our text books, so will not mention them. 


Discussion 


The entire Section examines a subject, who is placed in front of the window of 
the meeting room. 


Dr. Buxton, Oklahoma City, called on for discussion. The literature of super- 
ficial keratitis is exceedingly disappointing. In the first place there are many forms 
of superficial keratitis, and not only that but the treatment recommended covers a 
multitude of remedies. Mr. Chairman, I especially desire to call attention to one 
phase only of this paper, the superficial forms of keratitis, the epithelial forms, if 
you please, the eruptive forms, the dendritic forms. In regard to these superficial 
forms of keratitis, as was so ably spoken of by Dr. McHenry, you will find our 
literature abounds in a multitude of various treatments. 

My experience in the treatment of phlyctenular keratitis is that the disease 
itself moves in waves, it becomes better and then worse, and very often we find 
ourselves concluding that our treatment is doing the work when the fact is that the 
case is not getting better. My own experience in the use of conjunctival injections, 
be they mercury, normal salt solutions, or others, is that the effect is only temporary 
and that the condition returns in about two months, and you will find the case 
complaining the same as ever. There is another form of superficial keratitis, the 
dendritic, which starts from a little ulcer which spreads like the top of a tree over 
the conjunctiva, in fact the name dendritric means a top of a tree. In Oklahoma I 
have seen a number of cases of this form of keratitis. Many state that 90 per cent 
of this form of keratitis is due to malaria. But the large number that I have seen 
were not due to malaria. I had four cases, two of them this year (illustrating), 
this being the sclero-corneal margin, a slight ulcer started here and extended across 
the cornea and formed a shape like this, hence (indicates on chart or diagram 
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called it a dumb-bell keratitis, there was a dot of an ulcer here, but the peculiarity 
of this form was it had no inclination to branch. All of these dendritric forms 
branch out like your fingers, but on the other hand the history of these cases has 
been the same so far as time is concerned as other forms of dendritic keratitis. 
This particular form is evidently due to some organic micro-organism, to some 
pyogenic germ, or due to some vegetable fungus. This form leaves a little shade of 
opacity for a long time afterwards. The deep ulcers have not been what has troubled 
me. The long time these cases continue causes impatience in the patient and too 
often a traveling from man to man hoping for quick relief; they go from man to 
man, they go from one to another, and this is one reason why better results are not 
secured. If you can’t cure them in two weeks, they go to the next man and travel 
about. In this particular form of keratitis I have had some success with the use of 
tincture of iodine applied to the ulcer head. I believe that of all the things I have 
used for this superficial keratitis tincture of iodine has given the most satisfactory 
results, especially after the vesicles have ruptured and you have these tiny ulcer- 


ated spots. 


Dr. McHenry, Oklahoma City: The question would rise in my mind if the 
improvement was not due to the mercury and iodides. I am a skeptic on the use 
of salvarsan in keratitis. To get back to the discussion, Drs. Barnes, Herod, and 
Fullenwider,* both found a great deal of Morax-Axenfeld infection. I have 
found much conjunctivitis due to this but I never have seen an ulcer due to Morax- 
Axenfeld bacillus. I find that I, too, get. lazy and do not make a smear in all my 
cases. I always make one, however, in ulcers that do not heal quickly—the first 
few days. The form of keratitis as described by Dr. Buxton, I have not seen. It is 
not a dendritic ulcer, I don’t know what to call it. | have always gotten results by 
the use of malarial treatment and by the cauterization of each branch with iodine 
The subconjunctival injection of dionin, as spoken of by Dr. Barnes, I have not 
used. Neither have I had any experience with the pannus operations that he spoke 
of Dr. Carey doing. Dr. Fullenwider spoke of the 1-500 bichloride as an applica 
tion to corneal ulcers. I use this in trachoma, which is getting off the subject a 
little; have not used it in ulcer. We have a colleague in Oklahoma City who was 
mulcted in a damage suit for giving a patient a strong solution of bichloride. I do 
not think there is danger from using it at your office. Dr. Runkle speaks of the 
iodocyl ointment and the percentage of foreign bodies that become infected after 
its use. It is a good thing. I, too, have used it but I believe his percentage as | 
figured a little less show 5 per cent to be about the usual number of infections fol- 
lowing removal of all foreign bodies. Dr. Short speaks of the cocaine. You will 
find in this paper if it is ever printed, and you read it, that the sentence “J do not 
use cocaine for pain,” is written in italics. I have seen two eyes that were absolutely 
lost by the use of cocaine in my opinion. Both of them came to me with the whole 
corneal epithelium gone. The history was of a very small ulcer and cocaine given 
for the pain. In both these cases the eye was lost. 


*A part of this discussion not obtainable’ 


THE COUNCIL ON PHARMACY AND CHEMISTRY. 

In his chairman's address before the Section on Pharmacology, R. A. Hatcher, 
New York (Journal A. M. A., Nov. 4, 1916), dwells on the duty of the medical 
profession toward the Council on Pharmacy and Chemistry. Therapeutics was in 
a condition termed chaotic at the time the Council was formed about eleven years 
ago, and while the conditions are greatly improved, the advance is incomparably 
less than it would have been if teachers in medical schools had taken a more serious 
interest in the work. The early efforts of the Council were devoted largely to dis- 
proving the misleading claims of nostrum exploiters but in spite of the exposures 
made, they are still doing it without any pretense of disputing the work of the Coun 
cil and even leading medical journals are still carrying their advertisements. Dr. 
Hatcher speaks plainly to force realization of the need of correcting these conditions. 
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ACUTE PYELITIS.* 
W. M. TAYLOR, M. D., Oklahoma City 


Pyelitis, or as Kerley speaks of it—pyelocystitis—which is a better name, 
suggesting the fact that the bladder as well as pelvis of the kidney is usually af- 
fected, is a condition which has received but scant attention among pediatrists. 
Most of the text books mention it only in a casual way. 


Etiology. In the majority of cases the specific organism producing this con- 
dition is the colon bacillis, which is fortunate in a way, for the effect of the c. b. is 
not very virulent. The staphylococcus, streptococcus, gonococcus or the typhoid 
bacillus may be the cause, and it is in this type of infection in which the damage 
may extend beyond the pelvis of kidney into its substance, practically destroying 
it. The same condition may result from the colon bacillus infection in neglected 
cases. 

There are, according to L. Langstein of Berlin, three possible portals of entry 
viz., through the blood stream, through the lymphatics and through the urinary 
tract from the external genitals. Some observers claim the extension upwards as 
the most frequent origin, and to substantiate this theory quote the fact that more 
girls than boys are affected. On the other hand, those who think that the infection 
travels through the lymphatics say that the condition is not diagnosed, though 
present in boys as well as girls. Of course the chance would seem rather obscure 
that the colon bacillus would gain entrance from without in either case unless there 
was a lowered resistance furnished by some local or general disease; or, as some one 
states, by a stagnation of urine in the bladder. 

Knowing that cases of pyelitis often follow acute intestinal disorders or chronic 
constipation leads one to conclude that as a result of the local damage done to the 
colonic mucous membrane, and that there are lymphatics communicating with the 
kidneys from the colon, all three sources may play an important part in the pro- 
duction of this inflammation. 

Pyelitis occurs as a complication of other diseases. 


Symptoms. R. G. Gordon separates the cases according to their clinical signs 
into five groups: 


l—Symptoms of general feverish disorders 
2—Cerebral symptoms. 

3—Pulmonary symptoms. 

4—Abdominal symptoms. 

5—Urinary symptoms. 


The symptoms may be, and generally are, less marked and often it is the un- 
explained temperature which leads to the solution of the problem; all other sources 
being eliminated, the urine is examined and the cause found there. 

To my mind it furnishes a very intricate question to be decided at times, 
namely, whether we have a cystitis or a pyelocystitis or only a pyelitis. Langston 
says, “That symptoms indicating a secondary pyelitis resulting from a cystitis are 

sensitiveness to pressure over the renal region radiating colicky pains in the 
neighborhood of the kidneys,—elevation of temperature which is intermittent and 
of which type reminds us of malarial fever with a feeling of perfect well being dur- 
ing intervals.” 

The spread of the inflammation to the membrane of the kidneys is recorded 
by the urine in an increase of albumen; by the appearance of distorted white blood 
corpuscles, and crenated red blood corpuscles. 

In older children there may be even fewer symptoms to indicate the seat of 
trouble and there may be symptoms of a general, rather than a local, disease such 


*Read in Section on Pediatrics, Oklahoma State Medical Assn., May 10, 191¢ 
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as lassitude, lack of appetite, occasional fever, and again only by examination of 
urine do we find the source of trouble. 

The usual symptoms in early infancy are a sudden rise in temperature, perhaps 
a chill, but nearly always a temperature of 101-5, with complete intermissions 
maybe for a day or two, or longer, as in the case I shall report, even for a week at 
a time. 

Pain on urination is not a frequent symptom, sometimes there may be straining 
after urination if urine is markedly acid. 

Wood of Washington mentions the proneness to recurrence of pyelitis even 
after apparent cure, examination of urine showing a return of the active condition. 

The case I shall report was of a girl 2 years old. She came from a town in 
which malaria was of common occurrence; was breast fed entirely until 14 months 
old; after that, was on a mixed diet fairly well suited to her age; seemed well till 2 
months previous, when mother mentioned the fact that she had chills and fever 
following an intermittent type, also profuse sweats. Temperature ranged from 101 
to 105; remained normal for several days. Widal reaction for typhoid fever was 
negative. 

The absence of Widal and no other reason to be assigned, she was put on 
quinine, a very frequent procedure when we do not know what else to do. Later 
an examination of blood was made and few malarial plasmodia reported. No im- 
provement followed the quinine. 


Physical examination. She was seen two months later. She was very pale, 
poorly nourished and developed, very irritable. Spleen was not palpable. Ears 
were normal. She had no rosary. Liver was palpable but only 2 c.m. below the 
costal border. Heart and lungs and abdomen were normal. Blood showed 70 per 
cent hemoglobin and 22000 white corpuscles. 


Diagnosis. The negative Widal test and the leucocytosis ruled out typhoid 
fever. Malarial fever was ruled out by the leucocytosis, absence of enlargement of 
the spleen and the therapeutic test by quinine. No evidence of middle ear disease 
which often produces but few symptoms other than an irregular temperature. 
After going over the entire body no evidence of a localized infection could be found 

Dr. Sorgatz examined a catheterized specimen of urine, reporting pus cells 
and many mobile bacteria resembling the colon bacilli. This cleared up the diag- 
nosis promptly, of course, but treatment by the ordinary therapeutic remedies did 
not so promptly produce a cure as some would lead us to believe. 


Treatment. The baby was given urotropin, 15 grains daily, with no apparent 
results. Then citrate of potash was given, one drachm daily, and after a week the 
symptoms improved but returned at times. 

At the suggestion of Dr. Sorgatz, I used autogenous vaccines, beginning with 
250,000,000 and increasing at four day intervals. The child steadily improved and 
gained in weight rapidly and passed from under observation. There is a proneness 
to recurrence in this condition. The pus and bacteria may be found in the urine 
for long periods without constitutional symptoms. 

Local treatnent, as washing out the bladder, is of little value and as Morse 
says, “Little can be expected from this when the infection involves the whole urin- 
ary tract.” Theoretically, urotropin should be the sovereign remedy for this con 
dition, as Langston says it is by liberating the formaldehyde in the urine, but it is 
not. 

Potassium citrate in sufficient doses to keep the urine alkaline seems to clear 
up the condition promptly except in the cases of long standing. Morse suggests 
that it is well to try the effect of suddenly changing the reaction of the urine every 
three or four days, which sometimes clears up the urine very quickly. To do this, 
benzoic acid in from | to 3 grains three times daily may be used 

The autogenous vaccines deserve a trial when possible to obtain them, if the 
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case is a persistent one or one of long standing. Smith of Boston says, ‘There is 
one form of treatment against which there is no dissenting voice, and that is the 
administration of large quantities of fluid”. Further than this there is no specific 
treatment. In many of the acute cases the patients get well untreated. 


COLONIC ULCERATION, ITS OPERATIVE TREATMENT.* 
G. A. WALL, M. D., Tulsa, Oklahoma 


The value of complete rest in the treatment of any inflamed organ has been 
recognized by the profession for many years, but it has not been practiced fully 
enough by it. No one would, for a minute, fail to put an infected arm or leg at 
rest at once, and where is the doctor who would neglect the prompt splinting of a 
broken bone? Then why should we not apply the same rule of treatment to the 
inflammatory conditions of the abdominal viscera, more frequently than we do? 
Our cases of peritonitis we endeavor to relieve by absolute rest, as nearly as it can 
be obtained, by inhibiting peristalsis. Alonzo Clark, years ago, recognized the 
value of rest in the treatment of abdominal inflammation, and endeavored to pro- 
duce this condition by the use of full doses of opium; while his method of treatment 
was more or less empirical, still in its day it saved many lives which would have 
been otherwise lost, and even now, I am not fully prepared to give it up, when my 
judgment tells me to use it. More recently Ochsner, in his starvation treatment, 
aims to the end of obtaining intestinal rest by withholding all food, even water, for 
the reason that it increases peristalsis. It is a well established fact, that during a 
complete fast, rest prevails throughout the whole intestinal tract, whereas diges- 
tion leads to peristaltic movements of the small intestines. The colon of the healthy 
individual exhibits rythmic propulsive waves, which impel the feces onward for a 
considerable distance and then cease for several seconds, and it is claimed that 
three or four such waves serve to drive the feces through the whole large bowel 
These movements, in the healthy bowel, are without pain, but just as soon as the 
mucosa becomes inflamed any kind of food passing over it produces an increased 
and painful peristalsis. Complete physiological rest of certain portions of the large 
bowel, usually the lower sigmoid and rectum, as accomplished by left side colos- 
tomies of well known worth, in acute and late obstructions and as a protective 
measure, where medical treatment is contemplated. 

We all recognize the great value of diverting the flow of fecal matter away 
from the rectum, in malignancy and ulcerative conditions, by means of a colostomy 
If this be true in pathological conditions of the lower part of the large bowel, does 
not same apply to conditions higher up? To that end I am going to call your atten- 
tion to an operation, practiced by Dr. John Young Brown, which seems to be the 
most logical one for ulcerative conditions of the colon. We are all familiar with th 
literature of short circuiting and exclusion operations, as brought out by Lane, and 
the great enthusiasm which they invoked at the time, and these operations no 
doubt have value in properly selected cases. However, in the operation of Lane, 
if it does not fulfill its purpose it leaves the patient in an almost deplorable condi- 
tion, and remedial measures are very difficult, and at times impossible. For in- 
stance, who could restore the intestinal tract of one who has a complete colectomy 
done? Again, let us suppose that the condition for which it was done was a 
benign one, and the colon had been entirely removed, wouldn't we have done the 
patient a great deal of harm, and no good? 

Complete physiological rest of the whole lower bowel in ulcerative conditions 
is the only proper method of treatment and the operation which does that, and still 
requires no sacrifice of intestine, is the one of choice. Again, after the operation 
has fulfilled its mission, we should be able to restore the bowel to the condition 
nature intended it to be in. One of the principles upon which modern surgery is 
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based, and upon which it has made such wonderful progress, has been the recogai- 
tion of the one great principle—rest. Take, for instance, duodenal and gastric 
ulcers: can anyone deny the demonstrated value of gastroenterostomy in these 
cases? In gallstone colic, it has been demonstrated time again that washing out 
the stomach and complete abstinence from food, or even water, will cause a cessa- 
tion of the pain, and the reason is, because we inhibit duodenal peristalsis, thereby 
preventing irritation to the gallbladder and ducts, and produce a condition of ab- 
solute quietude in the region involved in the pathological condition. The type of 
intestinal diseases in which it has been found that surgical rest has been of value 
are these: 

(1) Mucous colitis with obstruction. 

(2) Ulcerative colitis, amoebic, bacillary, tubercular, etc. 


It has been shown, according to Brown, that in the majority of cases of mucous 
colitis, both the symptoms and the X-ray findings give marked evidence of inter- 
ferenc> with the fecal flow, with the accompanying toxemia associated with chronic 
intestinal stasis. The cecum is generally found in the pelvis, dilated and surrounded 
by a well defined membrane. Angulations are found at the hepatic and splenic 
flextures, and the transverse colon sags almost to the pelvic brim, even with the 
patient in the Trendelenberg position. In the past many of these cases were greatly 
benefited by the Weir Mitchell treatment, combined with medical assistance. This 
was the type of case in which Lane advocated the removal of the entire large bowel, 
down to the sigmoid; later, he found the operation too radical and then began the 
short circuiting operation. Other operations have been devised, notably one by 
Coffey, in which he does an elaborate fixation of the intestine,| but‘ the consensus of 
surgical opinion is, that they are spectacular but not remedial. Many of the types 
of colonic infection respond to medical treatment and colonic lavage, but the severer 
types are now regarded as surgical. 

In the past, three procedures were utilized for the treatment: viz, appendicos - 
tomy, cecostomy and ileosigmoidostomy. All these are objectionable. Appendi- 
costomy and cecostomy only permit of colonic irrigation, and as fast as the colon is 
flushed it fills up with fecal matter from the small bowel, hence the ulcerative area 
cannot be kept clean. The short circuiting operation is objectionable because the 
lower pelvic colon is usually involved in the colitis and it is practically impossible 
to anastomose distal to the diseased sigmoid. The advantage of the operation, as 
perfected by John Young Brown, will be readily seen, when applied to the treat ment 
of ulcerative conditions of the colon. It has all the advantages of left-sided colos- 
tomy, and none of its objectionable features. It permits of a free drainage of the 
small intestine, and provides for rest and irrigation of the whole colon. A left-sided 
anus is easily made, but any one who has attempted to close one will appreciate the 
difficulty. If the condition be one of malignancy, the right-side anus does more 
good than the left-sided one; if the diagnosis is wrong, the right-side anus can be 
more easily and safely closed than can the other. Another great advantage is, 
that the contents of the small bowel, after a few days, do not possess the awful 
stench that the stagnant and filthy fecal matter of the lower colon and rectum do, 
and the ileal contents do not irritate the skin, as do those from the colon. 

From all these points the operation of choice and the one which the writer is 
now doing, is ileostomy according to Brown. This is a comparatively old operation, 
having been done some twenty years ago by an Italian. Lynch of New York began 
doing it four years ago for infected colons, and reports some brilliant results. Dr. 
J. Shelton Horsley speaks in highest praise of the operation, citing one case of mul- 
tiple papillomas of the colon, which ulcerated and were discharging blood and 
mucus, which responded promptly to the operation. As these lines are being 
written, it has struck the writer that it might be a valuable procedure in the severe 
ileocolitis in children, knowing as we do that in many instances the grave lesions in 
this disease may be in the colon. There is very little, if any, shock to the operation, 
and it can be done in fifteen minutes. Recently the writer did this operation for 
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colonic ulceration, in a patient with a red blood count of only 1,800,000, and a 
hemiglobin per cent of 65. The patient had had severe and repeated hemorrhages, 
and was quite exsanguinated, but she stood the operation without the least shock, 
notwithstanding her resisting power was very low. The one great advantage of 
ileostomy lies in the fact that the whole colon can be kept clean, and when it has 
performed its duty, and the disease is cured, we can restore the continuity of the 
intestinal tract by the very simple operation of anastomosis. 


SOME OF THE COMPLICATIONS AND SEQUELAE OF 
LOBAR PNEUMONIA.* 


T. H. MeCARLEY, M. D., McAlester, Okla. 


We now know that not only the lungs may be the subject of pneumococcic in- 
fection but that almost every other organ and tissue may be secondarily infected 
Hence we no longer regard as unusual, clinical reports of pneumococcic appendicitis, 
It is evidently not feasible to discuss, in a 


arthritis, nephritis, cholecystitis, etc. 
I have chosen to refer to four, 


short paper, all such complications and sequelae. 
which are comparatively frequent in occurrence, and to measures indicated for 
their amelioration and relief. I am aware that much may be done in the way of 
management of a case of pneumonia toward preventing these unfortunate occur- 
However, we all meet them and their early diagnosis and treatment are 


rences. 
I refer to cardio-vascular complications, acute pulmonary oedema, 


important. 
empyema, and acidosis. 

First, Cardio-vascular Complications: The heart is usually our first thought 
in every case of pneumonia. The aphorism of the older writers, “In pneumonia, 
watch the pulse,”’ was succeeded by “In pneumonia listen to the heart,” and this 
has been supplemented by the observation, ““A pressure much below normal in 
pneumonia is unfavorable, any great fall is ominous.” In a long series of necropsies, 
in which pneumonia was the cause of death, some degree of myo-cardial degener- 
ation was evident in every case. A more or less rapidly developing embarrassment 
of the circulation may have either a mechanical or an infectious process as its cause 
It is mechanical in case the pulmonary consolidation has become so extensive that 
the right heart is unable to maintain its increased burden. We expect the pulmonic 
second sound to be accentuated. By means of frequent auscultation of the cardiac 
area we detect a beginning lessening in the intensity of this accentuation, which is 
a warning that prompt and proper stimulation is demanded. A failing heart re- 
sulting from infection probably means bacteremia of increasing virulence or myo- 
cardial degeneration. Here, too, we turn to our most trustworthy stimulants. To 
those of you who are in the habit of confining your stimulation to strychnine, whis- 
key, digitalis and ammonia, I suggest that you do not give any of them, unless it 
be ammonia which can do no harm, as a routine measure. Remember camphor, 
which administered hypodermically in two or three grain doses in sterile olive oil, 
may be repeated at short intervals and is very valuable. Ouabain, a glucoside of 
strophanthus, 1-2 gm., to be withheld for emergency and repeated at only twenty- 
four or forty-eight hour intervals, if at all, seems to be superior to anything else at 
our command. . 

Second, Acute Pulmonary Oedema: The exact pathology of pulmonary oedema 
as a complication of many disease processes is still sub judice. However, we do 
know that we have, secondary to infections of the lungs, the exudation of a highly 
albuminous fluid, usually somewhat hermorrhagic, not only into the interstitial 
tissue, but also into the alveoli themselves. Moreover the acute, active congestion 
of pneumonia may produce an acute oedema without signs of consolidation. In 
this unfortunate class of cases the lung is promptly fleoded. Dyspnoea is marked 
and the sputum is thin, bleody and frothy. These patients really drown themselves 
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in their own transudate and often die during the first thirty-six hours of the disease 
in spite of any known treatment. When face to face with such threatening condi- 
tions, venesection is positively indicated, more particularly if the patient is pletho- 
ric. To this may be added mustard foot baths, the hypodermic use of atropine and 
other cardiac stimulants. But as Dr. Elsner aptly states, “These methods are 
simply time saving in their effects; they make it possible to bridge the patient over 
a critical period; for the toxemia being short lived, we may on rare occasions find 
ourselves transported to a clearer and more favorable atmosphere.” 


Third, Empyema: We have all had experiences similar to the following. Our 
patient has passed the crisis of pneumonia. His temperature is normal for two or 
three days and then he has a little temperature, which is higher on each succeeding 
day. Examination of the chest reveals somewhere an area that is dull or flat, with 
absence of or diminished breath sounds, and with voice sounds transmitted poorly 
or not at all. We think of unresolved pneumonia, pleural thickening, and empyema 
Unresolved pneumonia is mostly a myth. The leucocyte count being higher in 
empyema than in pleural thickening, helps to differentiate these two. We practice 
the niceties of auscultation, percussion, and palpation, remember Bacelli’s sign and 
think we have made a diagnosis. In passing, I wish to insert that though there may 
be physicians sufficiently practiced and skillful and with a musical ear sufficiently 
sensitive to differentiate in every instance the dull note of a consolidated lung, and 
the flat note of an empyema; I have not met such an one in consultation over 
a case of this type. In nine cases out of ten it is a case of empyema, so why 
delay inserting an aspirating needle and obtaining positive proof. As soon as you 
find pus it is time for a drainage operation. My excuse for calling your attention 
to this well-known sequela is two-fold. The diagnosis is often delayed until the 
quantity of pus is enormous, sometimes the true condition being recognized only 
after rupture into a bronchus. Again, the tendency is all too prevalent to attempt 
to effect a cure by aspiration. 

Fourth, Acidosis: This is a complication no more of pneumonia than of other 
acute infections accompanied by high fever. It was not many years ago that we 
heard nothing of the subject of acidosis except in connection with diabetes and other 
wasting diseases of long duration. It is now argued that frequently the subject of 
an acute infectious disease, particularly if he be obese, succumbs, not to the dis- 
ease or its toxin per se, but to the effects of acidosis. In the process of rapid katab- 
olism incident to high fever, the fat of the body is more rapidly oxidized than other 
tissues, being split up into the triatonic glycerol, liberating oleic, palmitic, and 
stearic acids into the blood stream. This type of acidosis causes a myocardial in- 
flammation and weakness. Proper diet is the all important factor in its prevention 
Milk and egg albumen are not a suitable diet, but should be supplemented by a 
liberal allowance of carbohydrates. If for any reason this is not possible, or if the 
temperature is high over a long period of time, an alkali, as sodium bicarbonate, 
should be exhibited by mouth. In some instances it will be advisable to admin- 
ister sodium bicarbonate and glucose by rectum, the former to maintain the 
alkalinity of the blood, and the latter, which is rapidly absorbed by the rectal 
mucosa, to supply fuel for oxidation, that the fat may be spared as much as pos 
sible 

Discussion 

Dr. Lea A. Riely, Oklahoma City: This is an excellent paper and I only wish 
to speak of one point: that is, Acidosis in pneumonia. 

Fat people do not bear the brunt of a sustained high fever because the fatty 
tissues are so easily broken up into the three fatty acids and glycerol, thus liberat- 
ing the acids and producing a cloudy swelling of the heart muscle with its atten- 
dant weakness. 

The acidosis is also increased by the fasting which is so common in bad cases 
of pneumonia. Hence we find wonderful effects by the use of bicarbonate of soda 
in these cases. 
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Acidosis is easily measured by Marriatt apparatus with expired alvealor air to 
the extent of elimination, is easily told by adding 10 c.c. of urine to | c.c. of solution 
of nitroprusside of soda, then a few drops of glacial acetic acid and overlay with aqua 
ammonia fortior, when a purple ring will appear at the junction of ammonia and 
urine. 


TUMORS OF THE TESTICLE.* 


D. D. PAULUS, M. D. 
House Physician Wesley Hospital, Oklahoma City, Okla. 
Ex-Intern Cook County and Chicago Lying-in Hospitals, Chicago, III. 
W. H. BAILEY, A. B., M. D. 
Pathologist to Wesley Hospital, Oklahoma City, Okla 


Tumors of the testicle proper, though comparatively rare, warrant the atten- 
tion of every physician because of their great malignancy and almost certain de- 
struction of life unless early and radical removal of same is effected. The patholo- 
gical classification of these tumors has, up to recent years, been very confusing, 
and it is only recently through the masterly study of Chevassu,' and of Ewing, 
that it has been placed on anything like a clear basis. Ewing,**in 1912, gave the 
first convincing and lucid explanation of these tumors, grouping them all into one 
great class of teratoma, or derivatives—other tumors like pure cell fibroma, ad- 
enoma and lympho-sarcoma, or pure cell sarcoma, do occur but are so infrequent as 
to be of no clinical importance. 


So that according to the newer classification all the various types of so-called 
sarcoma or carcinoma are not sarcoma at all but are of epithelial or of teratomatous 
origin. These findings have been confirmed by Wilson and others. Clinically then, 
all primary new growths of the testicle are teratomatous in origin and have two 
main types, either pure round cell embryonal carcinoma or simple or complex tera- 
toma. 


Whatever view pathologists may take of the structural characteristics of these 
tumors, the surgeon never forgets the grim reality that practically all of these tumors 
rapidly destroy life, and the rapidity and extent of the lymph gland infection is one 
of the most prominent clinical features. As a general rule, metastasis in carcinoma 
occurs through the lymph channels, and in sarcoma through the blood stream, but 
contrary to this general rule, the malignant tumors of the testicle spread by way of 
the lymphatics and but rarely through the bleod stream. Up to recent years it 
was thought that metastasis first took place in the inguinal lymph glands, but 
more recently through the experimental work of Most,’ it has been definitely 
determined that the primary lymph glands into which the testicles drain are located 
retroperitoneally, numbering four or five on each side. The glands for the right 
testicle lie in the loose adipose tissue on the vena cava, between it and the aorta, 
and those for the left, to the side of the aorta. Not infrequently a gland is found in 
the region where the ureter crosses the iliac vessels, and occasionally there are 
glands at bifurcation of aorta. Secondary glands lie along the internal and external 
iliac vessels, deeply between vena cava and aorta. In his exhaustive study, Most 
found no barrier between the testicle and the thoracic duct except these lumbar 
nodes, so that secondary glandular metastasis quickly occur and general invasion 
of other organs is not uncommon. 


(1) Chevassu, Maurice: Tumeurs du Testicule, thesis. Paris, 1906 

(2) Ewing. J.: Teratoma Testes, Proc. N. Y. Path. Soc., 1909-1910 
New Series IX., 83; Teratoma Testes and Its Derivatives, Surg.,.Gynec. and Obst., 1911, 
XIL., 230 

3) Most: Ueber die Lymphgefasse und Lymphdrussen des Hodens, Arch. f. Anat. u Entwicklugs 
geseh, 1899, p. 113. 
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However, dissemination may occur or be brought about by blood stream, for 
it not infrequently happens that secondary deposits or nodules are found in the 
lungs or other viscera. Not infrequently metastasis may occur in the lungs long 
before enlargement of the testicle gives the patient any particular worry, and the 
patient may be brought to the physician on account of lung condition, the primary 
cause remaining undiscovered unless diligently sought for. An X-ray examination 
will, however, quickly be decisive. Sarcomatous metastasis in the lungs give 
characteristic round ball-like shadows, generally near the hilum of the lung, while 
carcinoma shows finger-like projections in the hilus. 

Not infrequently metastasis takes place in long bones, especially the humerus 
and femur, and the patient comes to the physician on account of fracture which on 


CHART No. | 


Was- 
No. |Age| Side Dura- | Metastasis Opera- Micro- Course (Result) ser- Lungs 
tion tion scopic mann 
1 55 Rt 4 Mo No Removal L. R. ¢ , Imp Neg No 
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7 | 32 Rt. 4+ Mo No Removed S.R.C. 5 Mo3WkDeath 0O 0 
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12 55 = 3 Yr Lit. Ing None Round C 3 Yr 2 MoDeath 0 0 
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13 28 Both 4 Mo Lungs None Ss. R. ¢ 41-2 Mo : 0 Positive 
14 49 Left 3 Yr No Removal Teratoma ? Imp 0 0 
15 | 52 Rt 3 Yr No " = ? Imp 0 No 
l¢ 65 Rt 2 Yr No “d r Imp 0 0 
17 | Of Left 6 Mo No + s. R. ¢ ? Imp 0 0 
REMARKS. 
1. Ten months later testicle became involved. Removed. Left hospital improved 
2. Patient not heard of since be left hospital 


No autopsy allowed 

4. Suddenly grew larger three weeks before entrance. Autopsy showed Sarcoma of left testicle, 
Metastasis Mediastinum, Ing., Retro-Peritoneal, Cervical Glands, Rt. Lung and Rt. Humerus 

5. Ten years after operation right testicle became involved, and nine months later, Rt. Ing 
Glands 

6. Patient, however, refused operation 

Metastasis in upper end of wound three weeks after operation. Patient died with Bilateral 

Broncho-Pneumonia. Autopsy 

8. Patient not heard of since operation 

9. Tumor siz: of hen’s egg at time of operation 

10. Autopsy; right testicle involved. Metastasis in liver, prostate, mesenteric, retro-pgri 
toneal, cervical glands and 5, 6, 7, 8, 9, 10th ribs 

11. Patient would not consent to operation 

12 Fractured humerus seven weeks before entrance Autopsy showed left testicle involved 
Metastasis retro-peritoneal glands and right humerus, 2, 3, 4, ribs and spine 

13. See report below 

14. Eights months later right testicle became involved. Removed. Left hospital improved 
In three weeks attained three times normal size 

15. Operation showed a large tumor mass irregular in outline, with nodular masses size of hen’s 
KE 

16. Patient well and no metastasis seven months after operation 

17. No recurrence six months after operation. 
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Fig. | Round-celled Sarcoma of Testis 
1) Remains of epididymis. (2) Tumor tissue 





Fig. 2. Round-celled Sarcoma of Testis. 


1) Remains of epididymis. (2) Sarcoma tissue. (3) Remains of testis. 
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closer observation is found to be a pathologic fracture. An X-ray examination of 
broken bone with search for primary focus will reveal the true condition. 

Our observations consist of fifteen cases occurring in the Cook County Hospital 
Chicago, during the past five years, and two cases occurring in the C linie of Dr. A. 
L. Blesh, at Wesley Hospital, Oklahoma City, Oklahoma, during past year. The 
average age of the patients was 38 years; the youngest 14 and the oldest 66. In our 
series, the primary growth started on the left side in nine cases, and on the right 
side in five cases. In three cases the disease started on one side, then later appeared 
in the other testicle, showing that this condition is not so rare as thought by 
Hutchinson,* who reported a case in a man aged 70. The following cases will illus- 
trate: 

Case 1. In this case the primary growth started in the right testicle, which 
was removed. Patient had no further manifestitations of the disease until ten 
months later, when the same condition appeared in the left testicle. 


Case6. This man had his left testicle removed, which on examination proved 
to be a teratoma. No recurrence, yet ten years afterwards he developed a similar 
condition in the right testicle. He came into the hospital eleven months after the 
growth had started and eight months after metastasis had occurred in the inguinal 
glands, section of which showed a malignant growth but patient refused operation, 
as he would sooner preserve his sex distinction than take chances for a possible cure 
He left the hospital and failed to return for observation. 


Case 14. This man had a tumor of left testicle the size of a large hen’s egg of 
three years’ duration. This was removed and proved to be a teratoma. Eight 
months after operation, he returned with the same growth in the right testicle which 
he said started to enlarge three weeks before entrance to the hospital. Examina- 
tion showed a tumor the size of a small orange. The peculiarity of the last case is 
the slow steady growth of the primary tumor and the rapid growth of the secondary 
process which had attained three times its normal size in three weeks. 

Case 12. The text-book statement of the frequency of malignancy in unde- 
scended testicles is not borne out by our series, only one case occurring. 

For the past three months patient complained of pain in left side; for 
past week has noted tumor mass on that side; lost 40 pounds, entered hospital, 
complained of lung symptoms. X-ray 526, 458, positive sarcoma metastasis. 
Patient died two weeks later, course four and one-half months. Autopsy, bilateral 
undescended testicle retroperitoneal sarcoma of both testicles. Metastasis root of 
left lung. Broncho-pneumonia; erosion of lumbar vertebra due to tumor mass. 

This case is rather interesting in that both undescended testicles were affected 
at the same time. Dissemination must have occurred through the blood stream as 
shown by the autopsy findings of metastatic sarcoma in the root of the left lung. 
What happens in these cases is this: A part of the tumor mass or cells breaks into 
the veins and is carried by the vena cava to the right side of the heart, then to the 
lungs. It may lodge here with resulting metastatic lesion or be carried back to the 
left side of the heart out into the general arterial system to lodge in any portion of 
the body. 

Not infrequently these tumors grow very slowly for quite an extensive period 
of time, then suddenly commence to grow quite rapidly, which brings patient to a 
physician. 

Case 6 illustrates this. The patient had gradual enlargement of the left testicle 
of fifteen years’ duration which in that time had reached the size of a large hen’s egg. 
Three weeks before entrance the growth suddenly became much more rapid and 
had attained the size of an orange at the time of admittance to the hospital. 

The enormous size to which these tumors may grow is shown by the following 
cases which occurred in Dr. Blesh’s clinic at Wesley Hospital, Oklahoma City: 


(4) Hutchinson: Transactions Path. Soc., 1889, XL. 193. 
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Fig. 3. Round-celled Sarcoma of Testis, showing sarcoma cells and fibrous stroma. 





Fig. 4. (1) Fibrous area. (2) Remains of testis. (3) Fatty area. (4) Cartilaginous nodule 
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Case No. 1. Mr. F. G——, G, Oklahoma. March 2nd, 1916. Age 66. 

Family History.—Negative. 

Previous Illness.—Health good up to the present trouble except for a left 
inguinal hernia for the past twenty-five years. 

Present Trouble.—In August, 1915, he first noticed a slight enlargement of the 
left testicle. Pain was very slight, although he had a dull heavy feeling in the 
affected testicle. The hernia does not come down into the scrotum any more. The 
entire scrotum is filled by the tumor mass, size of two fists. 

Physical Findings.—Emaciated old man, apparently not acutely ill. The 
findings are entirely negative except for a left inguinal hernia and a large mass in 
the scrotum more pronounced on the left side. The mass is hard, slightly irregular, 
the size of a large grape fruit. The inguinal glands are not enlarged. 

Laboratory Findings.—Urine negative. W. B. C., 10,600. 

Clinical Diagnosis.—Left inguinal hernia. Tumor of the left testicle, size of a 
large grape fruit; probably malignant. 


Operation.—Left herniotomy and orchidectomy. 


Result.—Patient left the hospital in good condition. No recurrence after six 
months. 

Pathologic Report.—The gross appearance of the tumor (see fig. 1) was that 
of a solid pear-shaped, dark-bluish mass, weighing 350 grams, and measuring 12 cm. 
long and 7 cm. in diameter. The outer surface was smooth, but irregular. There 
was a fibrous capsule around the entire mass. The tissue cut with an even but 
slight resistance. The cut surface was smooth and moist, but did not bleed. At 
one pole (see fig. 2) there was a small oval cystic area about the size of a large mar- 
ble, which was filled with a gelatinous mass. Above this was a small area that 
appeared to be the cross section of blood vessels. These two areas are probably all 
that is left of the testicle proper. The rest of the tumor was a homogeneous mass 
of about the consistency of liver tissue. 

The microscopic appearance of this tumor (see fig. 3) tissue was that of a 
round-celled sarcoma; the cells being collected in bunches without any definite 
arrangement, and only here and there small strands of fibrous tissue being visible. 
The blood vessels through the mass are fairly numerous, but of small size. 


Case No. 2.—Mr. , of P, Oklahoma, March 18, 1916. Age 65. 


Family History.—Father died of cancer of the temporal region, at the age of 
68. Otherwise negative. 

Previous Illness.—Strong, healthy childhood. No continuous fever. No 
stomach trouble. 

Personal History.—_Denies venereal infection. 

Present Iliness.._Two years ago the patient first noticed a gradual enlarge- 
ment of the right testicle. Since then the growth has been steadily progressive, 
until now it involves the entire right side of the scrotum. When the growth first 
commenced, he had slight dragging pain in the right testicle, but had not had any 
for the last year. Never gives any difficulty except for difficulty in walking, due 
to the large mass. Bowels are regular—appetite good; otherwise in perfect health. 
No loss of weight. 

Physical Examination.._Was negative. No adenopathy. An enormous en- 
largement of the right testicle the size of a very large grape fruit, nodular in charac- 
ter. The scrotal wall was attached to parts of the tumor mass. No inguinal gland 
enlargement. 

Diagnosis.—Sarcoma of the testicle. 

Operation.— Right orchidectomy. 
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Pathologic Report.—The specimen was a large irregular egg-shaped mass, 20 
cm. in longest diameter and 12 cm. in the shortest diameter. It weighed 1500 gms. 
The outer surface (see fig. 4) was irregular and was composed of numerous nodules 
of varying degree of hardness. Some were hard and cartilaginous; others were soft 
and gelatinous. On section the tissue was generally very tough and resistant. 
Many of the areas cut showed calcareous deposits. The inside of the tumor (see fig. 
5) was seen to be made up of many cystic areas surrounded by deposits of calcare- 
ous matter. Some of the cysts contained a gelatinous substance; others appeared 








Fig. 5 1) Fibrous area. (2) Cartilaginous area. (3) Fatty area. (4) Remains of testis. 





Fig. 6. Chondro-Sarcoma of Testis, showing calcareous, sarcomatous 
and cartilaginous tissue 


empty. There were four main types of tissue found: The bone and cartilage areas, 
the fibrous areas, the fatty tissue, and at one pole of the tumor there was a very 
soft, friable tissue which appeared to be the remains of the testicle proper. The 
microscopic picture (see fig. 6) of each of these areas was, of course, different. The 
calcareous areas showed a sarcomatous ground work with the addition of bone and 
cartilage tissue. The fibrous area showed much sarcomatous, tissue The remains 
of the testicle was so much degenerated that its structure could not be definitely 
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made out, but the larger part of it appeared to be made up of the remains of the 
seminiferous tubules. The whole tumor must be considered a teratoma of the 
testis, in which the sarcomatous element predominates. 

Of these 17 cases, 9 showed definite metastasis at time of entrance to the hos- 
pital. Of these 9 cases, 8 were operated upon and one refused operation. Of the 
operative cases there were 7 deaths due to metastasis from several weeks to several 
months after operation except one who had recurrence of tumor in operative wound 
and died of broncho-pneumonia three weeks later. 

In none of these cases were the lumbar lymph glands removed as has been 
recommended by some French and American surgeons. Operation merely con- 
sisted of simple orchidectomy with removal of inguinal lymph glands. That the 
radical removal of lumbar lymph glands is advisable in carefully selected cases no 
one can dispute; but the surgeon must carefully weigh all the evidence of metastasis, 
and whether condition of the patient will permit of such a radical procedure. 

Certainly, if there is any evidence of metastasis in lumbar lymph nodes or 
other organs before operation, very little hope of cure can be expected and such 
a procedure would be absolutely contra-indicated. The keynote of the whole situa- 
tion is this: 


1. Early diagnosis is the all-important essential, as in all malignant tumors. 


2. Consider all tumors of testicle malignant until proven otherwise. 
3. Remember that in the great majority of cases metastasis takes place early, and 
that the lumbar glands are the first to be involved. 


4. To procrastinate in these cases is to sign the patient's death warrant. 


INFECTIOUS DISEASES. 

F. P. Gay, Berkeley, Calif. (Journal A. M. A., Oct. 28, 1916), in his chairman's 
address before the Section of Pathology at the last meeting of the American Med- 
ical Association, holds that the experimental study of the infectious diseases as a 
field of investigation is the most promising one to the pathologist. Virchow, he 
says, had a broader conception of the scope and possibilities of pathology than has 
been held by those that have followed him. While he is called the “father of cellu- 
lar pathology,” he was keenly aware that the logical goal of pathology is the study 
of disordered function. The residual aspects of disease have, Gay holds, been 
overemphasized during the last sixty years. We have overestimated structure and 
have tried too much to reason back from effect to cause. The successful experi- 
mental study of the infectious diseases has been made possible largely through the 
science of bacteriology, and many even of these disorders, even fatal, could not 
produce marked changes in the fixed tissues, and what structural changes occur 
are often, at best, no certain index of the conflict that has taken place in the body. 
When of late years some of the younger pathologists have turned to experimental 
fields, they have naturally chosen the diseases which have been impressed on their 
minds during their morphologic training, the chronic or metabolic diseases. Their 
problems, he says, do not appeal to him as timely ones, and the experimental study 
of the infectious diseases is still the greater field of promise for the investigating 
pathologist. He gives an estimate, made by himself, of certain numerical relations 
between infectious and noninfectious disorders. What constitutes a disease entity 
may have sometimes to be arbitrarily made, and there is sometimes difficulty in 
estimating whether or not a parasitic cause is absolutely acceptable. In spite of 
these chances of error, he offers his findings as worth considering. Three hundred 
and sixty-nine separate sideases were distinguished, and 144 (39 per cent.) were 
recognized as due to infectious agents alone; another 30 are at least in part infec- 
tious in origin, and fourteen more are probably ‘so. The total of the infectious 
diseases is 52 per cent., and they were the cause of 40 per cent. of all the deaths 
in California,directly or indirectly in the year 1911. They today afford the prob- 
lems of greatest interest, many of which remain to be solved. 
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REPORT OF LARGE PERFORATING ULCER OF ANTERIOR 
WALLS OF STOMACH. 


W. H. LIVERMORE, M. D. 
Surgeon To Chickasha Hospital, Chickasha, Okla. 


On account of the magnitude of the perforation, I wish to report a case of 
chronic perforation of the stomach. The patient was referred to me by Dr. P. J 
Hampton, of Rush Springs, Oklahoma, December 13, 1916. Age 55. Emaciation 
marked. Could not walk alone. He gave a history of indigestion lasting for twenty 
years. Had never been incapacitated from work until the past month. Never 
vomited blood or food. Had never seen blood in stools but had noticed stools very 
black at times. 

Examination of stools showed occult blood. No tumor could be palpated 
in abdomen. Tenderness marked in left epigastrium, two inches to left of median 
line, and at border of ribs. Exploratory operation was advised and accepted. The 
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stomach was found firmly adherent to the under surface of left lobe of liver. Pylo- 
rus free. Moderate dilation. On separating stomach from liver an opening into 
the stomach, four by three inches, was found on anterior surface. The edges of 
this opening were thickened and friable. The lymph glands of lesser curvature 
were moderately enlarged. The surface of the liver exposed to stomach contents 
was of a grayish color and very fibrous. 

A complete gastrectomy was performed, being careful to get all lymphatic 
glands of both chains. A flap from greater curvature was left attached to oeso- 
phagus and used to make a gut three inches long to which the duodeum was anas- 
tomosed end to end. Abdomen closed with soft rubber drains in place 

The accompanying picture will give a fair conception of the perforation. 

The patient made a smooth operative recovery and rapidly gained strength 
and flesh. Was able to walk from hospital to auto and from auto to train sixteen 
days after operation. 


He reported feeling fine and gaining strength rapidly January 12, 1917. 
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THE PROCEEDINGS OF ST. ANTHONY’S CLINICAL SOCIETY. 
DR. D. D. McHENRY, Pres. DR. L. J. MOORMAN, Secy. 
December 18, 1916. 


Dr. L. J. Moorman, Oklahoma City, presented the following case: 

A man, 52 years of age; occupation, stone cutter; widowed. Family history 
negative, except that one brother and one uncle had tuberculosis. Personal his- 
tory negative with the following exceptions: Married about thirty years ago and 
lived with wife about five years; two children in good health; wife had no mis- 
carriages. Used alcohol to excess until recently. Had gonorrhea about twenty 
years ago, good recovery. ‘Twenty-four years ago was told that he had tubercu- 
losis and gave up his work and went to Denver, where he soon got better. 

Present trouble, about two years ago began to have severe headache limited to 
left temple and left eye, radiating at times to left occiput. Vision and hearing 
slightly impaired and light seemed to hurt the left eye. The patient stated that 
during the past two years he had seen about fifteen doctors, including one or two 
opthalmologists, and that he had had medicine to take and medicine to drop in the 
eye without permanent relief. Finally, it was agreed by two doctors that if he 
would have all the teeth extracted the pain would cease. This, according to the 
statement of the patient, without an X-ray and in spite of the fact that the teeth 
seemed to be in good condition. The teeth were extracted, but the pain continued. 
In such a case it would be a poor diagnostician who would not think of the teeth as 
a probable cause, but to have them removed without employing every possible 
means to prove them guilty, is hardly short of criminal. One must ever keep in 
mind the fact that the patient's statements may not follow strictly the line of truth, 
and for this reason it is not wise to judge too harshly, but it seems advisable at 
least to sound a warning against the extracting of teeth without just cause. 

The physical examination in this case showed the evidence of fibroid phthisis 
in the right lung and a general arterio sclerosis with degeneration of the heart 
muscle. The examination of the eye ground was negative. The laboratory tests 
revealed the fact that he had a strongly positive Wassermann, which was confirmed 
by three successive tests. 

Anti-syphilitic treatment promptly relieved the pain and brought about a 
condition of general well-being with a pronounced increase in flesh. 


Dr. Antonio D. Young presented a case of progressive bulbo-spinal muscular 
atrophy. Dr. Young stated that those disorders which attack chiefly the arterior 
horns are called progressive muscular atrophies and those attacking first the mus- 
cles and their nerves are known as muscular dystrophies. This classification is 
merely one of convenience, as they are really one and the same, Many set divi- 
sions have been described, as, for instance, amyotrophic spinal paralysis, where the 
pyramdal traits are markedly involved. Except in the hereditary type, which is 
not now under discussion, the disease begins in middle life. All toxic infectious 
factors are given as causes, as is mental strain and exposure. 

The symptoms in the patient shown were a gradual weakening of the voice 
followed by a slowly developing weakness and atrophy of the entire muscular sys- 
tem. The disease has now been present for about a year. All the muscles are 
extremely atrophied. The patient can hardly swallow and with difficulty hold the 
head erect. She cannot walk or stand and has very little use of the hands. There 
are no sensory disturbances and the sphincters are not involved. 

Dr. Young called attention to a similar case presented to the Society several 
months ago. This patient has since died of respiratory failure. 

In both cases all laboratory findings were negative. 
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EDITORIAL 








OUR ANNUAL MEETING MAY 8, 9 AND 10. 


Through an error some of the envelopes lately used for mailing from the Secre- 
tary’s office state May 9, 10 and 11 as the date of the annual meeting. They have 
been corrected to read 8, 9, 10, as they should read. 


THE ANNUAL CONFLICT WITH TEXAS. 


The time of meeting of our Association is fixed by the Constitution and By- 
Laws. The time of meeting of the Texas Association is fixed by the Council of that 
body. For a long time the same date as ours has been selected, as a rule. Many 
Oklahoma physicians are Texans and hold a certain pride in that fact, not exceeding 
that held by the proverbial Virginian in his birth-place to be sure, but strong 
enough to wish he might attend the Texas meetings occasionally. To further this 
wish we have presented the facts to the officers of the Texas Association, asked 
them to consider a possible change and we are assured that the matter will be 
placed before the proper authorities at the first opportunity. No results, however, 
can be expected before 1918 as the time of meeting has been selected and widely 
advertised. 


GETTING IN THE LIMELIGHT. 


Sometime ago we noted the claims of Dr. Carl von Ruck, Asheville, as to the 
efficacy of certain vaccines used, in the supposed protection of children, especially 
against tubeculosis and after contraction. After a time, through the insistence of 
someone, probably a United States Senator, the Public Health Service was com- 
missioned to make an investigation of the matter, which was started in the Ashe- 
ville laboratory, under prearranged terms of exactness. The Public Health Service 
soon withdrew from the investigation, reporting in substance, that the methods 
of the investigation were a matter of controversy, that they could not make it along 
the lines originally agreed upon on account of interference in the laboratory. This 
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ended the matter until lately, through the agency of Senator Luke Lee of Tennessee, 
a statement as emanating from the Congressional Record has been franked to 
physicians. The statement intimates by implication much that has heretofore 
been claimed, contains a letter from Sir Almoth E. Wright of England regretting 
his inability on account of the war to go further into the matter, and statements 
from a few physicians in this country that they had tried the vaccines or extract 
and were favorably impressed, etc. Prior to any of this activity, a Los Angeles 
authority and laboratory worker took strong exceptions to the von Ruck claims, 
stating that he could not arrive at the conclusion or results claimed by following 
the same technic. 

Physicians who hoped that something good might come of the claims will 
regret exceedingly the method to give it publicity through Congressional channels. 
Scientific claims for methods of treatment should certainly be settled among 
physicians, for the lay reader is utterly unable to grasp and appreciate the finer 
points and issues involved. Certainly the Congressional Record is not the proper 
place for the physician to obtain a clear insight into the merits of a remedy. 


REPORTING BIRTHS AND DEATHS AND GOOD CITIZENSHIP 


Oklahoma, January 16, 1917 
Dr. John W. Duke, 
Guthrie, Okla. 
Sir: 

I have been handed a lettcr wanting to know why I had not been re 
porting births and deaths. This matter was up in our society and we de- 
cided that unless there was some way for us to get something for our trouble 
we would stop. Our county physician would every month go before -the 
county commissioners, swear out an account against the county and collect 
$50.00, making $600.00 in a year. We were doing the work and getting 
nothing, so we thought we would stop his $50.00 per month. Let me hear 


from you. Yours truly, 


We congratulate the county society said to have done this on the possession 
of a member whose unselfishness and magnanimity is too well developed to be 
followed by ordinary law abiding physicians. It might be well to mail this individ- 
ual who has forgotten the explicit duty he owes to the people of his county and 
state a short letter containing the following (Section 6795. Revised Laws of Okla- 
homa): “It shall be the duty of all physicians practicing in each county in this 
State to within thirty days report to the County Superintendent of Public Health, 
all births, and deaths, * * * * * * * . Any person who shall knowingly violate 
any of the provisions of this act, or any lawful rule or regulation * * * * * shall 
be guilty of a misdemeanor * * * * * shall be punished by a fine of not less than 
ten dollars and not more than fifty dollars or imprisoned in the county jail not 
more than thirty days, or both * * * * * * ". If the county attorney does not 
see fit to prosecute the matter, the State Commissioner might try the efficiency of 
the Attorney General's office, as he is empowered to do by the same act. Perhaps 
it would be well to take this salutary step in some counties anyway. The matter 
would then be removed from the local influence and inertia sometimes prevalent 
in a community where the very men we fondly hope may be relied on to uphold 
law, improve the condition and happiness of the people, so far forget themselves 
as to be found in the attitude of basing their actions on what they believe the law 
should be instead of what it really is. It should not be forgotten that the county 
superintendent of health wrote the law, that he is growing immensely wealthy 
out of the munificent funds allowed him by the law, in fact we should assume the 
position that the law was made for his benefit only. 
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Even if the law did not require it, as it does, it should be the pride and pleas- 
ure of each physician to promptly report births and a duty to report death and 
communicable diseases. The writer firmly believes that as a class, the medical pro- 
fession must shoulder further responsibilities and cooperate more than ever in en- 
larging and making better public health laws, if we are to fulfil our proper function 
and fill the altruistic niche accorded us by our severest critics. Certainly the 
community blessed with physicians who attempt to evade the terms of a law 
identical with that in many states of the Union, peculiarly applicable to them and 
no other class, is not fortunate in the healers fate has allotted it. We do not be- 
lieve the county society assumed any such unlawful attitude, for we believe the 
physicians as a whole of any county in our state tower above all other classes in 
their endeavor to make the State a civilized and better community in which to 


live. 


WORKMEN'S COMPENSATION LAW UPHELD BY SUPREME COURT. 


The Oklahoma Supreme Court in an opinion by Justice Hardy, concurred in by 
all the court, sustains the validity of the Workmen's Compensation Law. It was 
contended that a person injured had a right to exact damages by suit; that the 
Legislature had no right to nullify this constitutional right to recover damages in 
certain classes of injuries; that the issue was deprived the right of trial by jury, etc. 
The opinion admits that the changes brought about by the act are far reaching and 
revolutionary, but argues its right on the grounds of necessity and progressiveness, 
citing similar legislation in British Colonies and Great Britain, and 33 states and 
territories of the Union. Among other things suggeste< 1 by the court is * * * * 
Instead of the loss being borne as heretofore in the large majority of cases by the 
injured employe or his dependent ones, it was the belief that such losses should be 
borne by the industries causing them * * * *. In our modern industrial life ac- 
cidents to workmen are all but inevitable * * * *. Recovery was had only after 
costly and vexatious litigation. 

Physicians are not much concerned with the fine legal discriminations drawn 
by courts in analyzing laws. We are concerned, however, with what the Legisla- 
ture may see fit to do as to making changes in the present law, and there is every 
indication that they may change the law in some respects. The laboring men desire 
the disability amount to be raised and to run longer than at present or to begin 
earlier. If we have any suggestions to make we should certainly consider making 
one to fit the case of the injured person whose disability is to last longer than two 
weeks. At present the physician is called, assumes charge of the case, and, after 
two weeks, no one is to compensate him for additional service unless the injured 
person does. The rule is that he is neither able or willing to do so. He says the law 
has deprived him of all but very meager compensation. No physician likes, for 
instance, to release an infected compound fracture, in the middle of its height of 
troublesomeness, he cannot estimate what the end results may be if proper treat- 
ment is neglected. It seems we might have a clause empowering the Industrial 
Commission to allow extra compensation for continued cases in these rare instances. 
It should not hurt the insuring company much and would result in good and satis- 
faction to both employe and physician. 

The medical profession is willing to do its share to the end that prolonged and 
unjust litigation may be avoided, but there is the strongest idea in the minds of the 
employe and physicians attending him that the present law is drawn and executed, 
at least in the execution, more for the benefit of the employer than anyone else. 
Some bluntly call it an employers’ protection law instead of a workmen’s compen- 
sation affair. 

Oklahoma physicians should pay some attention to any proposed changes that 
may be attempted. 
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CURRENT MEDICAL LITERATURE 
Conducted by 


DRS. L. F. WATSON and L. J. MOORMAN, Oklahoma City 
and FRED J. WILKIEMEYER, Muskogee 








THE MEDICAL HISTORY AND LAST ILLNESS OF JOHN B. MURPHY. 


Drs. C. L. Mix, R. H. Babcock, J. E. Keefe and W. A. Evans (Murphy's Clinics, December, 1916) 
contribute statements in detail of the medical history and last illness of our most distinguished and 
lamented educator, surgeon and citizen. The contribution having a singular interest for all physicians, 
both on account of the unusual conditions depicted and by reason of the outstanding prominence of Dr 
Murphy, is here noted. In passing it is well to note that with December Murphy's Clinics end their 
existence, for, as is stated by Dr. E. Wyllys Andrews, “The head of our Clinic has departed this life 
and no one is ready to take up his mantle * * * *. The book must be suspended because its soul is gone.” 

Dr. Murphy was fifty-eight years old. Family history shows some members had tuberculosis, 
friends asserting two brothers and one sister died of the disease. To this Dr. Murphy never alluded, 
taking care not to expose himself and lived the month of March either in the South or California. In 
boyhood he had some severe abdominal infection; on vague recollection based a diagnosis of appendicitis; 
stated it never again bothered him and concluded that appendix was more or less lost in the pus-sac 
In Vienna, in 1883, he had some attacks of hematuria and was advised by one of the professeors that he 
had tuberculosis of the right kidney, that he should leave Europe at once. He started home, but before 
reaching the German frontier his hematuria had ceased, never to return. Dr. Murphy did not like to 
talk of that illness and preferred to believe that it was not tuberculous, but essential hematuria, how- 
ever all through life he had traces of albumen on over exertion and after mental strain or anxiety; he be- 
lieved it a fatigue albuminuria; casts were never found but an occasional red cell showed. In the last 
four or five years occasional hyaline casts were found, but granular casts and signs of nephritis never 
appeared. Dr. Mix accepted his view as to the albuminuria and did not regard the matter seriously 
In 1888 he had an attack of typhoid without complications 

In 1890, shortly after his marriage, he was suddenly seized with an obscure pulmonary affection 
which caused him great anxiety. He was advised by certain Chicago physicians that he truly had pul- 
monary tuberculosis. This was confirmed by Dr. J. M. DaCosta, but on going to New York, Dr. Aus- 
tin Flint told him he had a slow pneumonia without crisis and that consolidation had not taken place 
This was very comforting to him and he went west remaining six months. At Dr. Fenger’s suggestion 
he went to Kerlin, consulted Von Leyden, who confirmed Dr. Flint’s opinion. On this trip he secured 
some of the first Koch's lymph, now called Koch's tuberculin, and brought it home. He had no more 
illness until 1905, when he had a severe pain in the left arm and shoulder, which he attributed to neu- 
ritis. By having his arm supported high above his head in a sling as he lay in bed, the pain was tolerable 
in the light of later developments and his death, one wonders what the real nature of this brachial neu- 
ritis was—-was it anginal? In March, 1911, he contracted typhoid while in Florida on his usual trip 
The diagnosis was practically absolute, seven cases, with one death occurring in his hotel and twenty 
more outside in Tampa, all traceable to a carrier in a dairy. This illness was rather severe, though he 
was not delirious, his temperature ranging rarely above 103. This was complicated with severe pros- 
tatic pain and swelling, cultures giving bacillus coli communis, leukopena constant 5000 to 5500, but 
there was never a frank Widal. Mix believes that beyond a doubt this attack of typhoid had a pro- 
found effect in developing the aortitis. Dr. Murphy's first anginal attack came but a few months after 
the typhoid 

Greatly alarmed, he asked Mix to examine him, who told him that his trouble was symptom- 
atically angina. Dr. Murphy “would have none of that diagnosis,” says Mix. “What do you mean by 
angina pectoris?” “And when | explained that | meant a morbid process secondary to aortitis or coron- 
ary sclerosis,” “that I did not believe in pseudo-angina” * * * * he would not accept the diagnosis 
He then went to Dr. Frank Billings who told him the attacks were angina. Meeting Mix later, he con- 
fessed they were probably right. In 1912 he had an obscure illness—in four or five weeks losing sixteen 
pounds from diarrhoea, neither Drs. Mix or B. W. Sippy could find the cause. About this time Dr 
Kendall came direct from his work in Boston on the diarrhoea of infants and examining the stools found 
hacillus aerogenes capsulatus, getting almost pure cultures of the gas bacillus. Knowing that the bacillus 
must have carbohydrate material for food, all milk and starch foods were stopped. The patient immed- 
iately got well and the diarrhoea never recurred, but this was probably a further factor in developing 
aortitis, as his attacks of angina came oftener. 

During 1913-14 he was fairly well, though he constantly insisted in being too active. To the 
best of her ability Mrs. Murphy got him away on vacations, but his love for work was overpowering, 
he loved work itself—alone and of itself. During the winter of 1915-16, his anginal attacks became severe 
enough to temporarily interrupt his work. His associates noted the “spells” and were alarmed but he 
guarded his secret of them even from his wife. On one occasion—in the fourth floor operating room, 
he was so suddenly afflicted that he had to lie down on the floor. This was not known to the physicians 
until they were advised by his anesthetist, Sister Ethelreda. When asked about the matter he waved 
it aside, saying the room was too hot and he became dizzy. Attacks of vertigo grew more frequent and 
when Dr. Mix who had recently learned that aortitis, by reflex through the cardiac branches of the pneu. 
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m tric, was responsible for many vertiginous attacks formerly ascribed to cerebral arteriosclerosis, 
———— more alarmed. December 27, 1915, he had an attack of grip, with purulent discharge from 
the nose and throat—he was confined to bed three days. 

Things came to a crisis about April 9, 1916. He was in bed, had a bad anginal attack, tempera- 
ture 101, septic sore throat on right side, of streptococcic type. This quickly cleared with compound 
elixir salicylic acid, but the angina grew worse. Thinking that eating breakfast caused it, he would not 
eat. By giving him his food in bed with no exercise when attacks lessened, it was demonstrated to him 
that the exertion of getting up to eat, and not the food, caused the attacks. At this time Dr. Murphy 
realized he could not keep up his former pace, but as he impgoved, he insisted, despite advice, on doing 
some work. Later he went to Atlantic City, cancelling all engagements, promising not to return until 
September 15. This program was carried out up to the time of his death. He went to Wheaton for a 
time after his Atlantic City trip, stopping in Dr. Mix’s office in Chicago on his way to Mackinaw. He 
had gone down badly in six days, losing several pounds as he would not eat. Eating brought on immed- 
iate attacks. A specimen of urine showed sugar—1-2 of | per cent., acetone, and diacetic acid. He was 
then in a state of acidosis. He knew it because of his strange change in ability to focus ip his vision 
complained of a peculiar taste and thirst in the night: new symptoms. The advisability of his going to 
Mackinaw being discussed, he questioned, with his usual great fortitude, if he would ever get back alive 
It was so hot at Wheaton he said he could not live there. Mrs. Murphy said he had never complained 
of heat before, bearing it remarkably well. Going was left to him, and he went. The acidosis was a star- 
vation matter. He would not eat and he had used up all his liver sugar. He was advised to take 120 
grains sodium bicarbonate four times daily and to eat some carbohydratcs. He left for the train with 
a faded look in his eyes. Dr. Mix felt that he could never work again, telling Dr. Golden, whom he did 
not see on this last occasion, that he was “all in.” 

Dr. Murphy died at 3:30 p. m., August 11. 

Examination of his heart and blood vessels within six weeks of his death was equally negative, 
blood pressure 130, no enlargement or widening of aorta coronary sclerosis seemed unlikely, as there was 
no bradycardia; most cases of coronary sclerosis show marked slowing of the beat. There was not sys- 
tolic murmur, common in aortitis, no sign of insufficiency. Arrythmia and inequality 
posts of myodegeneratio cordis, was noted in June on his return from Atlantic City, but they were not 
marked. Abdomen was negative, gall-bladder never gave trouble. The anginal pain was very low, so 
the pancreas was suspected, but it was not tender on deep palpation. Kidneys, liver and spleen normal 

We are of the opinion that in its evolution the trouble possibly began eleven years ago with the 
neuritis in left shoulder and arm; that it was quiescent until lighted up by the typhoid and attack of 
diarrhoea; that there was a mildly degenerative aortitis and that the streptococcic sore throat led to 
metastatic streptococcic aortitis. Dr. Mix tried to comfort him by telling him the degenerative process 
was not much, but that he had a good deal of streptococcic—possibly ulcerative—aortitis; that with 
rest and care he could get over the infectious part and then have the degenerative part alone to deal 
with. Yet both were sure that he had a streptococcic ulcerative aortitis to dev! with and on this belief 
Dr. Murphy asked that necropsy be made. 

Dr, W. A. Evans reports the findings, which harmonize with the history. Whether the boyhood 
illness was due to appendicitis or sckenetiineds of right kidney is open to question; it might have been 
the latter. The distribution of the aortitis was in accordance with the pain—a great deal of the pain 
was low, as low as the pancreas—and much of the atheroma was in the abdominal aorta. Extensive 
pleuritic adhesions were not noted by either Drs. Babcock or Evans, nor was coronary sclerosis, “which 
can exist without physical signs.” “But the diagnosis of angina could not be missed, nor could the 
eventual termination of this dreadful malady be postponed."” Dr. Murphy knew this as well as anybody 
and told me (Dr. Evans) that he would much rather die at once than linger as an invalid. “If I am 


always the sign 


through, I want to quit right away. I don’t want to linger after my work is done.’ For himself he had 
no fear of death. He was familiar with it in all its aspects * * * * *. “And he died as all brave physi- 
cians die.” 


Dr. R. H. Babcock was consulted by Dr. Murphy in April and July, 1916. He toid Dr. Babcock 
he had noticed the chest pain for six years, but only recently had it become intense enough to make him 
stop walking and other effort. His description of the pain was typical as to locatior and intensity, but 
he seemed not to have a sense of impending death, though he did tell another attendant over the tele- 
phone a prolonged attack would kill him unless relieved. Dr. Babcock found nothing noteworthy on 
examination not already alluded to and on account of the “professional eminence” of the patient, en- 
couraged him in the main, though writing up the diagnosis as angina pectoris. Later Dr. Murphy told 
Dr. Babcock that he was suffering from acute aortitis, that the condition was attributable to his strep- 
tococcic infection. This was after Dr. Murphy had been reading Albutt’s latest contribution to the 
subject of angina 

Dr. J. E. Keefe states that on Wednesday afternoon, August 9, Dr. Murphy requested him to 
make notes on some statements he wanted to make. He had been drowsy ail day and told Dr. Keefe 
that hc thought he was going to die and asked that reservations be made for the trip home. In the 


event of his deata he wanted a necropsy made, and wished to state nis estimate cf the nature of his 
trouble. Jotted on a piece of paper the substance is as follows: “I think the necropsy will show plaques 
in my aorta. I had an infection of the kidney thirty-three years ago, probably that is the origin of my 
trouble. I had appendicitis when a child but have had no symptoms since. Since my trouble began I 
have had a constant pain or uneasiness in the region of my pancreas. The pain is dull and steady 

cannot help feeling that the seat of my trouble is deep in the abdomen in the region of the pancreas 
think they will find that my trouble is due to metastasis from some point not causing any discomfort. 
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“The acute infection of my nose a few weeks ago added to the metastatic infection, but that is 
not the chief source. The chief source will be found in some area in which I have had no discomfort. I 
think I could have won against my original trouble. I expected to win all the time until last Monday, 
when I found that I had sugar in the urine and acidosis. That, on top of the otber, is too much for me. 
The acidosis is a starvation acidosis, but I cannot eat without causing pain.” 

Later in the afternoon Dr. Murphy felt better. He said he was free from pain in the pit of his 
stomach for the first time since his illness began. He dictated several letters and telegrams, was clear 
in mind, bright and cheery. Thursday drowsy, sleeping most of the day. Early Friday morning an- 
ginal attacks began and lasted until his death at three in the afternoon 

Dr. W. H. Burmeister made the necropsy. Correlated by Dr. Evans the report abridged is about 
as follows: Appendix adherent all the way to the tip, lying behind the ileum, firmly bound by adhesions, 
10 em. long, lumen apparently obliterated. Has probably had an attack obliterating the organ. In 
the right renal region is a small mass of kidney tissue, 3x2x2 cm. lobulated, perirenal fat adherent to 
fibrous tissue; renal artery will not admit fine probe pointed scissors. Center of mass shows caseous 
mass, edges firm. Center pultaceous, necrotic area is 2.5x1x1 cm. surrounded by apparently renal tissue, 
pelvis and ureter patent. 

Left kidney:—Perirenal fat abundant with numbers of fibrous bands. Kidney large, capsule 
strips with difficulty, but leaves a fairly smooth surface, parenchyma tore away in a few spots. Meas- 
ures 14.5x5x7 cm., small cyst in the middle, pelvis dilated, no scars, weight 227 grams. 

Anatomic diagnosis:—Chronic tuberculosis (?) of right kidney. Secondary atrophy of left kidney, 
small cyst of left. Cloudy swelling of left. Fibrous perinephritis. Fetal lobulation of left kidney 

Histologic, Right kidney:—Considerable chronic proliferation of connective tissue. Process 
progressive. Proliferation of endothelial cells of capillaries, production of new capillaries. Not many 
leucocytes in the tissues, no giant cells, kidney cells mostly swollen and loosened from basement mem- 
brane, cells undergoing necrosis in the neighborhood of broken down area. 

Histologic diagnosis:—Chronic persistent infection right kidney, probably due to organism other 
than tubercle bacillus, as giant cells are absent and nodules are vascular. Left kidney is that of cloudy 
swelling. My opinion is that the infection began in 1883 and persisted since. Right kidney almost ob- 
literated, capable of function to slight extent. Prostate, normal. 

Lungs and pleura:—Entire left pleural cavity is obliterated by firm fibrous adhesions. Right 
cavity is obliterated posteriorly by adhesions, some few in front, showing as non-continuous strands. 
No gross scar at either apex, though pleura is thickened. Lungs, normal. The attack of 1890 was prob- 
ably pleurisy, may have been pneumonia with pleurisy, but that does not account for adhesions in both 
lungs. No pathology suggestive of pneumonia at time of death. Dr. Murphy never had pulmonary 
tuberculosis 

Substernal pain, radiating, diagnosed as angina p. 

Heart :—Coronary arteries; thoracic and abdominal aorta. Heart slightly enlarged, especially 
right ventricle, small grayish irregular patch in epicardium, left ventricle. Pulmonary valves smooth, 
almost transparent, very thin; endocardium of walls smooth and shining r. auricle and ventricle slightly 
dilated. Left myocardium pale red brick color, friable. Muscle under grayish epicardial spot is disin- 
tegrated to depth of 5mm. KBoth coronary arteries open for distance of several centimeters from mouths 
Contain numerous patches of calcification, not limited to the media, in places almost through adventitia, 
lumina almost obliterated in spots. Endocardium, left leaflet mitral valve contains a series of yellow 
plaques, largest measuring approximately Ixl cm. Aortic valve leaflets, thickening of corpora arantii, 
one partly calcified. Intima of aorta at sinus of valsalva are calcified nodules, almost outlining inser- 
tion of valves. Intima of ascending portion, arch of aorta, are 15 to 20 minute plaques, discrete and con- 
fiuent, largest 1 to 5 mm., also an atheromatous plaque overlying left bronchus. Intima broken down, 
media exposed. Descending portion contains great numbers of plaques, some ulcerated. Those in ab- 
dominal portion more numerous, nearly all broken down and ulcerated 

Anatomic diagnosis:—Clubbing of fingers. Localized epicarditis. Slight hypertrophy of myo- 
cardium. Slight acute dilitation, right ventricle. Acute myomalacia, wall of left ventricle. Slight 
calcification leaflets of mitral and aortic valves. Arteriosclerosis of coronary arteries and aorta. Both 
coronaries had atheromatous patches, more in left, mouth of which was almost surrounded. Vessel 
almost occluded at 5 cm. from mouth 

The atheroma of abdominal aorta extending nearly to bifurcation was an old process, existing for 
years. Low down the patches had become ulcerated. Atheromatous process in the coronaries and 
thoracic aorta was recent. Necrosis of the plaques had not begun or proceeded far, but one ulcerated 
in thoracic portion 

Dr. Murphy's death was due to angina pectoris, caused by atheroma of the coronaries, which was 
younger by several years than the abdominal condition. Cause of pain in epigastric region was atheroma 
of abdominal aorta, which Albutt claims stretches the outer arterial coats. The probable seat of the 
old metastasis was the chronic thirty-year old infection of right kidney. Probable explanation of the 
acidosis is starvation. Eating increased the pain, consequently he ate very lightly. Why he developed 
glycosuria in last two weeks of life cannot be said by Dr. Mix. There was an obliterative arteritis of 
arteries, but he would not say that caused the glycosuria. “Had Dr. Murphy's right kidney been re- 
moved in 1883 or any time within twenty years thereafter, I think his arteritis would have been pre- 
vented.” C. A, Thompson 
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j PERSONAL AND GENERAL NEWS 





Dr. O. R. Gregg, Alva, has moved to Freedom. 

Dr. H. McKinney, Temple, is moving to Durant. 

Dr. G. Y. McKinney is moving from Emet to Kusa. 

Dr. O. H. Parker, Thomas, has moved to Custer City 

Dr. J. D. Endfield has moved from Hastings to Hobart 

Dr. D. D. Weiser, Apache, was seriously ill in December. 

Dr. E. J. Wolff, Waukomis, is doing special work in New Orleans 

Dr. A. V. Emerson, Tulsa, attended the Mayo Clinics in January 

Dr. J. P. Bartley, Comanche, is doing special work in New Orleans 

Dr. and Mrs. W. T. Howell, Duncan, have returned from California. 

Dr. Walter Penquite, Chickasha, has returned from a hunting trip in Arizona 

Dr. M. Pinson, Atoka, has been appointed county physician of Atoka county 

Dr. T. B. Turner, Stigler, has been appointed county physician of Haskell County 

Dr. Sidney Hagood, Durant, has been appointed county physician of Bryan couuty 

Dr. H. E. Stecher, Supply, is doing special work in Tulane University, New Orleans 

Dr. T. B. Woods, Sallisaw, is doing special work in Tulane University, New Orleans 

Dr. E. R. McAlester, Seminole, has been appointed county physician of Seminole County 

Dr. B. S. Gardner, Marietta, recently suffered dislocation of the hip when he fell from a porch 

Dr. J. Wade Bone, Sapulpa, who has been very sick for many months is now able to be in his office 

Dr. E. A. Abernathy, Altus, is doing eye, ear, nose and throat work in Tulane University, New 
Orleans. 

Dr. John A. Haynie, Aylesworth, for many years secretary of Marshall County society, is moving 
to Durant. 

Dr. A. A. Thurlow, formerly of Norman, has returned to that place after an absence of two years 
in Alabama. 

Dr. O. R. Gregg, Freedom, received some bad lacerations of the face when his car ran into a barb 
wire fence 

Dr. A. F. Anderson, Claremore, recently hada Ford car stolen, the thieves driving the car out of 
his garage. 

Dr. James A. Rutledge, Woodville, and Miss Aline Colby, Ada, were married in the latter city 
January third. 

Dr. J. C. Watkins, Checotah, is suffering from several fractured fingers due to a horse jerking 
the rope he held. 

Dr. J. L. Day, Norman, has resigned his position at the Oklahoma State Hospital and will enter 
private practice at Norman. 

Drs. Loyal Martin, Newkirk, H. M. Stricklen, Tonkawa, and R. C. Young, Arkansas City, wil! 
soon erect a hospital at Dilworth. 

Drs. J. J. Hardy, Poteau, and Harrell Hardy, Bokoshe, accompanied by their families, visited 
relatives in Tennessee during the holidays. 

Dr. Thomas R. Longmire and Miss Lona Shannon were married in Oklahoma at the home of the 
bride’s brother, Dr. C. B. Shannon, recently 

Dr. L. F. Watson, Oklahoma City, announces his removal to Chicago where he will specialize in 
surgery and diseases of the thyroid and glands of internal secretion. 

Dr. D. S. Harris, Drummond, has returned from several weeks in Chicago where he did post 
graduate work. He bought a car, driving home via Colorado Springs 

Dr. B. W. Ralston, Lindsay, and Miss Sue Koontz were married in Okemah, January first, im- 
mediately departing for New Orleans, were h they will remain a month 

Drs. G. C. Croston, Sapulpa, O. C. Coppedge, Bristow, and Jergensen, Drumright, have been 
appointed physicians in Creek County in their respective commissioner districts 

Dr. John L. Sims, Welectka, has gone to Chicago where he will enter Memorial Hospital as 
Interne. Dr. Sims expects to stay a year and specialize in genito-urinary and rectal diseases 

Dr. and Mrs. Chas. R. Hume, Anadarko, celebrated the fortieth anniversary of their marriage 
November 27. In addition to the immediate relatives a large number of friends participated 

Dr. Phillip Skrainka, St. Louis, announces that beginning with February, he will issue a new 
medical monthly. The name of the publication will be Medicine and Surgery. Dr. Skrainka is one of 
the well known medical writers of the country. 
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Dr. Bransford Lewis, St. Louis, was the guest of honor at a banquet of members of the Mus- 
kogee County Medical Society, January 11, after which he delivered a lecture on the diagnosis of ureteral, 
kidney and bladder conditions which he illustrated with lantern slides. 

Dr. J. L. Heshall, Oklahoma City, was almost instantly killed by a fracture of the skull due to 
collision with a wagon and telephone pole during a heavy fog. Mrs. Hoshall was painfully injured at 
the time. Dr. Hoshall leaves a wife and six children to mourn his death. 

The Coroner's office exists in Oklahoma, according to Dr. Amos Avery, Sapulpa, who had his 
name placed on the ticket, received the largest number of votes, was given a certificate of election, filed 
a bond of ten thousand dollars and is now occuping the office. The opinion of the Attorney General is 
that there is no such office, as the constitution fails to make provision for it. 

At the meeting of the Tulsa County Medical Society at the Oklahoma Hospital December 18 
1916, a resolution was passed endorsing the adminsitration effort to build and equip a $200,000 hospital 
at Oklahoma City to be conducted under the supervision of the Medical Department of the State Uni- 
versity. This was the first action taken by any society on the new proposed measure 

“Symposium on the Medical Profession, What's the matter with the doctor” is a matter an- 
swered by statements from sixty-six of the world’s leaders in their respective lines. These are to be found 
in the January, 1917, issue of Medical Review of Reviews, New York. They are noted here because the 
replies are inspiring and helpful to the physician. Space does not permit reproduction, but a copy 
should be read by every physician 

Comanche County Medical Society has appointed the following committees to handle the annual 
meeting. The first name of each committee is chairman of same. Finance Committee, Drs. G. 5. Bar- 
ber, E. 8. Gooch, and Fred Hammond. Committee on Badges, Drs. E. B. Mitchell, J. W. Malcolm and 
H. A. Angus. Committee on Section Meeting Places, Drs. D. A. Myers, Jackson Braoshears. and W. B 
Mead. Committee on Transportation, Drs. L. C. Knee, E. 5. Gooch and E. B. Mitchell. Committee on 
Exhibits, Drs. J. L. Lewis, E. B. Dunlap and C. P. Hues. Committee on Advertising, Drs. L. T. Gooch, 
C. W. Beard, and L. C. Knee. Bureau of Information, Drs. E. B. Dunlap, Fred Thompson and E. B 
Mitchell 





COUNTY SOCIETIES 











Many of the county societies started out their new year with much good cheer in the way of ban- 
quets and extra special efforts to make a social beginning that would cement the feeling of good-fellow- 
ship. 

Payne. Meeting at Stillwater, December 30. Program: Papers were presented by Drs. C. W 
Bacon, Yale, and H. C. Manning, Cushing 

McIntosh Meeting at Eufaula, January 2. Program: “Cardiac Lesions,’ Dr. A. B. Montgomery, 
Checotah; “Causes of Heart Disease,” Dr. D. E. Little, Eufaula; “Treatment of Cardiac Diseases,” 
Dr J Cc Watkins, Checotah 

Pottowatomie Meeting January 9, at Shawnee. Program: All forenoon, clinics at the city hos 
pital; medical clinics at the physician's club rooms. Afternoon, a lecture on X-ray work, illustrated by 
slides, by Dr. Holbrook of Kansas City, after which the annual banquet was held 

Rogers. Meeting December 11, at Claremore. Program: “Ileocolitis,”” Dr. A. M. Arnold, Clare- 
more; “Peritonitis,”” Dr. H. L. Callahan, Collinsville; Clinic by iocal physicians, Dr. J. F. Means, Clare- 
more; “Pneumonia,”’ open discussion, Dr. J. C. Taylor, Chelsea, Chairman; “LaGrippe and Treament,’ 
open discussion, Dr. W. F. Hays, Chairman, Claremore 

Marshall. Meeting at Madill, January 3. Program: “Diagnosis and Treatment of P: llagra,’ 
Dr. O. E. Wilborn, Kingston; “Diagnosis and Treatment of Lobar Pneumonia,” Dr. J. L. Holland, 
Madill; “Diagnosis and Treatment of Acute Bronchitis in Children,” Dr. 5. P. Winston, McMillan: 
“Fee Bills and Compensation,” Dr. J. A. Rutledge, Woodville; “Serum Therapy,” Dr. Mooney, Madill 
Honorables John Vaughn, senator, and Syd. J. Wheeler, representative, were present and discussed 
matters with the physicians 

Garfield held its annual meeting January 5, at Enid. Program: Paper—*Yesterday and To- 
morrow,” Dr. G. A. Boyle, Enid. Paper or Ciinic, Dr. 8S. N. Mayberry, Enid. Paper—*Sinusitis,” 
Dr. A. S. Piper, Enid. Paper—“Opaque Meal, With Lantern Slides,” Dr. E. N. McKee, Enid 
Address—**The Medical Profession from a Layman’s Viewpoint, “Mr. R. M. Elam, Enid. Dr. W. L 
Kendall, superintendent of the Home for Feeble Minded Children, invited the physicians to meet at 
the Home and tendered them a smoker 

Okmulgee. Meeting December 11 at Henryetta. Program: “Typhoid and Its Treatment,” 
Dr. A. H. Herr, Okmulgee; “Minor Surgical Dressings,’ Dr. C. L. Wellman, Coalton; discussion opened 
by Dr. C. L. Torrance, Okmulgee; “The Schedules of the Industrial Insurance, or an Equalization of 
the Same With That of the Layman,” Dr. N. N. Simpson, Henryetta; discussion opened by Dr. A. H 
Culp, Beggs; “Manifestations of Focal Infections,” Dr. O. 5. Burrow, Wetumka; discussion opened by 
Drs. A. RK. Holmes and J. Lee Riley, Henryetta 

Pittsburg. Meeting and banquet at the Busby Hotel, McAlester, January 3rd. Dr. Leigh F 
Watson, Oklahoma City, was the guest of honor. Dr. J. M. Pemberton, toastmaster. Attorney W 
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Hayes Fuller toasted “The Ladies.” “Charity” was handled by Dr. James C. Johnston; “Does Money 
Talk?” by A. U. Thomas; “The Doctor's Family’ by Dr. T. H. McCarley; “Those Eyes of Thine” by 
Dr. Graham Street. The subject of Dr. L. F. Watson’s address was “Doctors of Oklahoma.” The enter- 
tainment features were in charge of Drs. L. F. Willour, L. C. Kuyrkendall and H. M. Foster. 

Cleveland held its annual meeting December 19, at Norman. In addition to the representatives 
of the county being present, five members of the legislature who are students in the University attended 
the meeting. A banquet was tendered those attending by physicians at the State Hospital. Pro- 
gram: Toasts, “The Medical Profession and the Legislature.’ Toast Master, Dr. J. L. Day 
“What the Medical School Needs,”’ Dr. L. A. Turley. “What the Medical Profession Needs,” Dr. Gay- 
free Ellison. “What the State Hospital Needs,’ Dr. D. W. Griffin. “Before Statehood,” Dr. C. 5. Bobo 
Response, Hon. H. O. Miller and Members of the Legislature present. Our Guests: Hon. H. O. Miller, 
Representative from Cleveland County; Hon. Tad Baker, Representative from Carter County; Hon. E 
E. Meacham, Representative from Custer County; Hon. Wilburn Cartwright, Representative from Coal 
County; Hon. Roy Hinds, Representative from Cherokee County; Hon. E. O. Northcutt, Representa- 
tive from Garvin County 





CORRESPONDENCE AND MISCELLANEOUS 





HEROIN UNNECESSARY 
Excerpts from the minutes of the Committee on Drug Addiction of the Committee on Social Hygien: 
of the National Committee on Prisons 
It was regularly moved by Dr. Frederick Peterson and seconded by Dr. Samuel W. Lambert that 
it be resolved that in the opinion of the Committee, the Drug Heroin is of no real value in the practice 
of medicine, and that its place may be better taken by more efficacious agents that do not menace public 
welfare 
Resolved, that the committee recommend Federal Legislation to prevent the importation, man- 
ufacture and sale of Heroin in the United States of America 
“Signed” Samuel W. Lambert, M. D 
Frederick Peterson, M.D 
Charles F. Stokes, M. D 
Frederick Tilney, M.D 
Simon Baruch, M. D 
Chairman Committee on Drug Addiction 
Helen Hartley Jenkins, 
Chairman Committee on Social Hygiene 
Attested 


Josepb D. Sears. Secretary 


A LILLIPUTIAN BABE. 
Taloga, Okla., Jan. 5, 1917 

Editor Journal 

I wish to speak to the profession through you of an unique case. After an experience of forty 
two years, | have delivered a real Lilliputian babe, a perfect boy; weight 15 ounces, alive and lively; 
looked around, cried vigorously, bowels moved freely, urinated, swallowed water from finger tip; in fact 
a perfect mannikin which could have been placed in the proverbial pint cup. It lived six hours as lively 
as a cricket, then ceased to breath. This can be verified, as many parties saw the babe. I find nothing 
on record to compare with this, and desire comments from the profession 

Fraternally yours, 


E. J. Hughes, M. D 


SCIENTISTS DISCUSS CANCER. 
Symposium on Disease Held by American Association for the Advancement of Science. 


Although radium has produced very important palliative results in advanced cases of cancer, 
and has even, in a considerable number of cases, apparently caused a complete disappearance of the 
disease, yet it cannot be relied upon to effect a permanent cure in the late stages of inoperable tumors, 
and therefore the importance of early diagnosis of cancer is again emphasized. Such is the essential mes- 
sage from science to the public on the present status of the radium treatment according to Dr. James 
Ewing of Cornell University Medical College who took part in a symposium on this disease held Decem- 
ber 29th, at the American Museum of Natural History under the auspices of Section K (Physiology and 
Experimental Medicine) of the American Association for the Advancement of Science. Other papers 
of special scientific interest were presented by a number of the foremost students of the cancer problem 

Dr. Joseph C. Bloodgood of Johns-Hopkins University spoke from the surgeon's point of view on 
cancer in the human being, dwelling especially upon the importance of the pre-existing lesions which 
may develop into cancer and in the treatment and removal of which lies the chief opportunity of pre- 
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venting this disease. Dr. Bloodgood made it clear that cancer in its early stages is easily cured. “The 
disease,”’ he said, “usually springs from a pre-existing lesion allowed to go unattended. Chronic irrita- 
tion of a sore may also contribute. In external cancer the warning is visible or can be felt. Unfortu- 
nately pain is rarely present. A mole or a wart, a small area covered with a scab, a small lump or nodule 
beneath the skin, an unhealed wound, all of these may indicate potential cancer. The appearance of 
these defects should mean a call upon the physician for examination as to the probability of incipient 
cancer. Nothing is lost by taking the precaution if symptoms are not found, and on the other hand the 
risk is too great to allow the warnings to go unheeded. The question in this case is decided by the physi- 
cian and in many cases a minor operation removes a probable cause of the diesase.”’ 

“No man ever yet had a concer on the lip or tongue without first experiencing some warning,” 
continued the speaker. “The defect may be a burn from continued smoking or an irritation from ragged 
teeth. The probabilities of a cure are excellent when men heed such signals of possible danger and are 
treated at once. Tobacco users are more subject to cancer than those who do not use it. There is no 
means of preventing cancer of the breast, the appearance of a lump or a discharge from the nipple being 
the first sign, but when such lumps are at once removed on their discovery half will be found benign, 
that is, not cancerous. The removal of benign lumps undoubtedly prevents cancer in many cases since 
modern medicine clearly recognizes the danger of benign lumps turning into malignant disease of the 
breast. The chances of permanent recovery in true breast cancer vary with the exact type of the disease 
but are excellent if it is recognized early and completely removed. The chance of recovery grows less 
and less as the delay is more and more protracted until cancer is incurable from the extent of the local 
or general involvement. Cancer of the stomach is a more difficult proposition, but even in such cases 
there is ucsally a warning. Abnormal sensations of daily recurrence should not be neglected. So-called 
indigestion or what is styled ‘colic’ may he the warning. The chances are that it is not, but it may be 
so. If the pain, the sensations, the message from this part of the body comes time and time again, es 
pecially among people over thirty or forty years of age, a physician should surely be consulted.’ 

“The mortality from cancer,” concluded the speaker, “could be reduced considerably if the aver 
age person knew how to take care of himself. It is not a “blood disease’, it is not a disease which peopk 
have any reason to be ashamed of. So far as physicians can tell it is not brought on by ill health or food 
It comes to healthy persons, the healthy man or the healthy woman, but if the simple, easily noticed 
warnings be heeded the task becomes comparatively easy and the only miracle we have to perform és to 
educate a million people where we now educate one.”’ 


ENTHUSIASM. 

Enthusiasm is the dynamics of your personality. Without it, whatever abilities you may possess 
lie dormant; and it is safe to say that nearly every man has more latent power than he ever learns to 
use. You may have knowledge, sound judgment, good reasoning facultics; but no one—not even your 
self—will know it, until you discover how to put your heart into thought and action 

\ wonderful thing is this quality which we call enthusiasm. It is too often underrated as so much 
surplus and useless display of feeling, lacking in real substantiality. This is an enormous mistake. You 
can't go wrong in applying all the genuine enthusiasm that you can stir up within you; for it is the power 
that moves the world. There is nothing comparable to it, in the things which it can accomplish 

We can cut through the hardest rocks with a diamond drill and melt steel rails with a flame. We 
can tunnel through mountains and make our way through any sort of physical obstruction. We can 
checkmate and divert the very laws of Nature, by our scrence 

But there is no power in the world that can cut through another man’s mental opposition, except 
_ersuasion. And persuasion is reason plus enthusiasm, with the emphasis on enthusiasm 

Enthusiasm is the art of high persuasion 

And did you ever stop to think that your progress is commensurate with your ability to move 
the minds of other people? if you are a salesman this is pre-eminently so. Even if you are a clerk, it 
is the zest which you put into your work that enkindles an appreciation in the mind of your employer 

You have a good idea—don't think that other people will recognize it at once. Columbus had a 
good idea, but he didn't get “‘across”’ with it without much of this high persuasion 

If you would like to be a power among men, cultivate enthusiasm. People will like you better 
for it; you will escape the dull routine of a mechanical existence and you will make headway wherever 
you are. It cannot be otherwise, for this is the law of human life. Put your soul into your work, and 
not only will vou find it pleasanter every hour of the day, but people will believe in you just as they 
believe in electricity when they get into touch with a dynamo 

And remember this—there is no secret about this * gift” of enthusiasm. It is then sure reward of 
deep, honest thought and hard, persistent labor J. Ogden Armour 


COUNCIL ON PHARMACY AND CHEMISTRY, A. M. A. 
535 N. Dearbora St., Cricago, 12-30-'1¢ 

Dr. C. A. Thompson, Secretary, 

Journal Okla. State Medical Assn., 

Muskogee, Okla 

Dear Doctor 

During December the following articles have been accepted by the Council on Pharmacy and 
Chemistry for inclusion with New and Nonofficial Remedies 

H. K. Mulford Company: Pertussis Bacterin, Mulford 

E. R. Squibb and Sons: Urease-Squibb 

Non-proprietary articles: Acetylsalicylic Acid. Neutral Solution of Chlorinated Soda 

Yours truly, 
W. A. Puckner, 

Secretary Council on Pharmacy and Chemistry. 
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NEW AND NONOFFICIAL REMEDIES. 


Mercurialized Serum-Mulford.—The following dosage forms of mercurialized serum-Mulford, 
described in New and Nonofficial Remedies, 1916, p. 192: 

Mercurialized Serum-Mulford, No. 5-A.—Each package contains one 8 c.c. graduated sterile 
glass syringe with sterile needle, containing the equivalent of 0.0055 gm. (1-12 grain) mercuric cloride. 

Mercurialized Serum-Mulford, No. 5-B.—Eacb package contains one 8 c.c. graduated sterile 
glass syringe with sterile needle, containing the equivalent of 6.011 gm. (1-6 grain) mercuric chloride. 

Mercurialized Serum-Mulford, No. 6-A.—Each package contains ten § c.c. graduated sterile glass 
syringes with sterile needle, each containing the equivalent of 0.0055 gm. (1-12 grain) mercuric chloride 

Mercurialized Serum-Mulford, No. 6-B.—Each package contains ten 8 c.c. graduated sterile 
glass syringes with sterile needle, each containing the equivalent of 0.011 gm. (1-6 grain) mercuric.chlo- 
ride. H. K. Mulford Company, Philadelphia, Pa. (Journal A. M. A., Dec. 9, 1916, p. 1759). 

Pertussis Bacterin-Mulford.—A pertussis bacillus vaccine (see N. N. R., 1916, p. 321). Per- 
tussis Bacterin-Mulford is sold in packages of four syringes containing 50, 100, 200, and 400 million 
killed Bordet-Gengou bacilli. H. K. Mulford Company, Philadelphia, Pa. (Journal A. M. A., Dec. 16, 
1916, p- 1851). 


PROPAGANDA FOR REFORM 
(Abridged Report.) 


Dakin's Hypochlorite Solution.—The following procedure is claimed to have superceded the 
previously published formulas: Stir 200 gm. chlorinated lime into 5000 c.c. ordinary water and let stand 
over night. Dissolve 100 gm. anhydrous sodium carbonate and 80 gm. sodium bicarbonate in 5000 c. ¢ 
cold water and pour this into the chlorinated lime mixture, and shake for one minute. After one hour 
siphon off the clear liquid and filter it through paper. A portion of this must not become red if a little 
dry phenolphthalein is added to it (Journal A. M. A., Dec. 2, 1916, p. 1687 

Toxicity of Salvarsan.—From the reports of O. S. Ormsby and J. H. Mitchell, A. M. Moody and 
J. D. Ellis in The Journal A. M. A., Dec. Y, 1916, it would appear that some of the salvarsan recently 
on the market has been unusually toxic (Journal A. M. A., Dec. 9, 1916, p. 1764) 

Mayr’s Wonderful Stomach Remedy.— More than a year ago the proprietor of Mayr’s Wonder- 
ful Stomach Remedy pleaded guilty in the federal court to the charge that the claim that the nostrum 
was a cure for gallstones, appendicitis and all stomach, liver and intestinal diseases was false and fraud- 
ulent. Nearly a year later a placard over the store window of the Mayr establishment the following 
appears: “Mayr’s Wonderful stomach Remedy, is the Only Known Cure For All Stomach, Liver and 
Intestinal Complzints. One Dose will Prove it.” The federal Food and Drugs Act should have its 
scope extended so that all advertising for a product shall come under the purview of the act (Journal A. 
M. A., Dec. 9, 1916, p. 1774). 

Arsenobenzol (Philadelphia Polyclinic).— Dr. Schamberg explains that the Dermatologic Labora- 
tory of the Philadelphia Polyclinic availed itself of the opportunity to supply their product when sal- 
varsan was not obtainable. Having so served this purpose in the interest of humanity and the public 
health, the marketing of their product was discontinued when the German product became again avail- 
able. The laboratory is not established for commercial purposes and could not atiord to become embroiled 
in patent litigation which would no doubt be instituted by the owners of the salvarsan patent (Journal 
A. M. A.. Dee. 9, 1916, p. 1776). 

Sulfo-Selene-Walker.—The New York Tribune explains that it was caught “napping” when it 
gave space to a discussion of Dr. C. H. Walker's cancer treatment, “Sulfo-Selene.”’ It explains that, 
while there is probably no single false statement in the published interview self-sought by Dr. Walker, 
the impression sought to be conveyed that Sulfo-Selene will cure cancer, rests on no such foundation of 
evidence as to justify a reputable and responsible physician in setting it forth in the public prints. The 
Tribune explains that Dr. Walker's preparation has failed to obtain that recognition which would have 
given it a scientific status, namely, recognition by the Council on Pharmacy and Chemistry (Journal A 
M. A., Dec. 16, 1916, p. 1864). 

More Misbranded Nostrums.—The following “patient medicines” have been held misbranded 
under the Federal Food and Drugs Act, chiefly because of false and unwarranted therapeutic claims 
Mrs. Winslow's >oothing Syrup, declared to contain 5 per cent. alcohol and 1-10 grain morphine sulphate 
to each fluid ounce together with oil of aniseed, carraway coriander, jalap, senna and sugar syrup (as 
now marketed the preparation contains no opiate). Johnson's lodized Extract of Sarsaparilla found to 
be a simple vegetable preparation with only an appreciable amount of potassium iodide. Matusow’'s 
Nulfey contains 51.8 per cent sodium salicylate, an alkaloid, probably berberine, and emodin were pres- 
ent. (Journal A. M. A., Dec. 16, 1916, p. 1865) 


Castros.—Castrox is a castor oil emulsion claimed to contain castor oil 50 per cent, glycerin 10 
per cent with water and emulsifying agents. It was said to be prepared by a “unique three day process 
with special apparatus and is more than ‘just emulsion.” It is a MUTUAL emulsion, for the oil and 
aqueous solution have been united without ‘forcing’ * * * * * * *” 

The Council held Castrox to be an unessential modification of an established article, marketed 
under a proprietary name and with claims which give a false value to a simple castor oil emulsion, and 
therefore not admissible to New and Nonofficial Remedies (Journal A. M. A., Dec. 25, 1916, p. 1956 
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More Misbranded Nostrums.—The following “patient medicines’’ were found misbranded under 
the Food and Drugs Act in the main because unwarranted and false therapeutic claims were made for 
them: Smith's Kidney Remedy, found to be a hydro-alcoholic solution containing glycerin, potassium 
acetate, trace of alkaloid, laxative extractive plant drugs. Hill’s Syrup of Tar, Cod-Liver Oil Extract 
and Menthol, essentially a sweetened iobodinttls solution containing small amounts of chloroform, 
menthol, morphine and tar; ipecac, tolu, cannabis indica and wild cherry were indicated; cod-liver oil was 
absent. Mag-No Brand Liniment, essentially an aqueous solution of ammonia, flavored with sassafras 
oil and colored. Radway’s Sarsparillian, essentially a watery-alcoholic solution of sugar, potassium 
iodid, arsenic, a trace of alkaloids and certain plant substances. Dr. Shoop’s Diphtheria Remedy, con- 
sisting of sugar syrup with a very small amount of soluble chromate, glycerin and salicylic acid. Dr 
Shoop’s Preventics, a tablet containing a small amount of unidentified vegetable extractive matter 
Hot Porous Plaster, essentially a capsicum plaster. N.H. Downs Vegetable Balsamic Elixir, a sweet- 
ened solution of opium, ipecac, glycerin, and small amounts of calcium, potassium, and iron compounds, 
flavored with anise. Kopp’s Baby’s Friend, containing 8.5 per cent alcohol and 1-8 grain morphin sul- 
phate to the fluid ounce. Prof. Hoff's Prescription, formerly known as Hoff's Consumption Cure. Dr 
Haynes’ Arabian Balsam, apparently a mixture of cotton seed oil, turpentine and oil of cumin. Russia 
Salve, sold as a cure for conditions ranging from “cancers’’ to “mosquito bites” and from “swelled nose” 
to “ingrowing nails” (Journal A. M. A., Dec. 23, 1916, p. 1956-1957). 


Sedium Cacodylate in Syphilis.— While Nichols has shown that sodium cacodylate is worthless 
as a spirocheticide, it is still being used in the treatment of syphilis, and it is the essential constituent of 
venarsen, a proprietary syphilis remedy. Asa result of extensive clinical trials, Dr. H. N. Cole concluded 
that sodium cacodylate has no spirocheticidal value. At the utmost it has perhaps a slight action on the 
papular and nodular syphilids, but in no case is this effect to be compared with that produced by mer- 
cury and potassium iodid. In cases of syphilis with mucous patches sodium cacodyalte is worse than 
useless (Journal A. M. A., Dec. 30, 1916, p. 2012). 


Tanret's Pelletierine.—The exact composition of Tanret’s Pelletierine is not known, but is be- 
lieved to be similar to the pelletierine tannate of the U.S. P. This is said to be a variable mixture of 
the tannates of four alkaloids of pomegranate. As only two of the alkaloids have tenifuge properties 
the activity of the different preparations varies with the proportion of these alkaloids which are present 
Journal A. M. A., Dec. 30, 1916, p. 2030) 


Mercuric Benzoate.—When mercuric benzoate is dissolved in sodium chloride solution for in- 
jection purposes a complex mercuric compound is produced in which the mercury is a part of the acid 
radical. It is safe to assume that the therapeutic effect of a given weight of mercury as mercury benzor te 
in a stated volume of sodium chloride solution will be the same as that of the same weight of mercurty 
in the form of mercuric chloride in the same volume of sodium chloride solution (Journal A. M. A., Dec. 
30, 1916, p. 2030). 

Quinine Injection.— By taking proper pri cautions the number of cases of absecess formation and 
necrosis from the injection of quinine may be greatly reduced, but the danger of their occurrence cannot 
be entirely eliminated. For this reason all authorities agree that the administration of quinine by in- 
jection should be confined to the most urgent cases of pernicious malaria. The two most important 
precautions are, that the injection must be intramuscular and that the solution should be dilute—not 
stronger then ten per cent. The best salts are quinine dihydrochloride and quinine and urea hydro- 
chloride (Journal A. M. A., Dec. 30, 1916, p. 2030) 

The Status of Antipneumococcus Serum.—The injection of the proper antipneumococcus serum 
in pneumonia caused by pneumococcus Type |, is believed to be beneficial, but the serum treatment of 
pneumonia is still in the experimental stage. The pneumococci fall into various groups according to 
their immunologic relations and the first requisite for a rational use of the serum treatment of pneumonia 
is the determination of the particular type of the pneumococcus concerned in a given case (Journal A, 
M. A., Dee. 30, 1916, p 2030 





NEW BOOKS 








PRACTICAL MEDICINE SERIES, 1916. 


Gynecology, Volume IV. Edited by E. C. Dudley, A. M., M. D., and Herbert M. Stow, M. D. 
Illustrated, 252 pages, price, $1.35. The Year Book Publishers, 327 South La Salle Street, Chicago 

General Medicine, Volume V1. Edited by Frank Billings, M. 5., M. D., Assisted by Burrell O 
Raulston, A. B., M. D. Illustrated, 342 pages, price, $1.50. The Year Book Publishers, 327 South 
LaSalle Street, Chicago. 

Obstetrics, Volume VII. Edited by Joseph B. DeLee, A. M., M D., and Herbert M. Stow, M 
D. Illustrated, 250 pages, price, $1.35. The Year Book Publishers, 327 South LaSalle Street, Chicago. 

Materia Medica and Therapeutics, Volume VIII. Edited by George F. Butler, Ph. G., A. M., 
M. D., and 

Preventative Medicine. Edited by Wm. A. Evans, M. S., M. D., L. L. D., Ph. D. Llus- 
trated, 382 pages, price, $1.50. The Year Book Publishers, 327 South LaSalle Street, Chicago 
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INTERNATIONAL CLINICS. 


Volume Il, Twenty-sixth Series, 1916. Edited by H. R. M. Landis, M. D., Philadelphia and 
yther leading members of the profession throughout the world. Illustrated, 311 pages. J. B. Lippincott 
Company, Philadelphia. 

This issue maintains the usual high standard of those issued before. Dr. George M. Dorranc® 
offers a suggestion worthy of trial, in which he advocates the dessication of tissues after removal of car- 
cinomatous growths, the dessication to involve well beyond the field of operation. Orthopaedic prob- 
lems presented by the European War by Dr. Robert B. Osgood offers practical suggestions that might 
be available in much of our civil practice. 

Volume ITl, 26th Series, 1916. Edited by H. R. M. Landis, M. D., Philadelphia, with the col- 
laboration of Chas. H. Mayo, M. D., Rochester, Sir Wm. Osler, M. D., Oxford, England, and other 
eminent American and European authorities. Illustrated, 309 pages, J. B. Lippincott Company, Phil- 
adelphia and London 

This volume contains valuable articles on Spontaneous Pheumothorax, Radiographic Demon- 
stration of Spontaneous Pneumothorax; The X-ray in the Diagnosis and Study of Pulmonary Tubercu- 
losis; The Diagnosis of Thoracic Adenitis; Gonorrhea in the Male; The Analysis of Fifth Cases of Dys- 
thyroidism; Sarcoma of the Kidney; Mixed Tumor removed from an Infant Twenty-one Months Old, 
Recovery. The volume contains many other articles of which space does pot permit mention 


THE MEDICAL CLINICS OF CHICAGO 


The Medical Clinics of Chicago. Volume Il, Number II (September, 1916). Octavo, 196 pages, 
22 illustrations. Philadelphia and London: W. B. Saunders Company, 1916. Price per year, paper, 
. 3°£.00; cloth, $12.00 

Among the contributions in this volume of especial interest are: “Case of acute miliary tuber- 
culosis strikingly resembling typhoid,” Williamson, ‘Feeding the normal baby with artificial foods,” 
Abt. “A case of beginning general paresis,"’ Hamill. “Carcinoma of the head of pancreas,” Tice. “‘Eti- 
ology and treatment of acne,” Zeisler. “Diabetes in the young and a case of renal glycosuria,”’ Strouse 
“Chronic diarrhoeas,” Friedman. “Syphilis of the stomach,” Portis. “Pleurisy and gastric spasm 
The morphine habit subsequent to lead colic,” and a “Case of myelogenous leukemia,”’ Mix. “Differ- 
ential diagnosis of a case with an enormous number of nucleated red cells in the circulating fluid,’ Beifeld 


The Medical Clinics of Chicago. Volume II, Number II] (November, 191¢ Octavo of 211 
pages, 44 illustrations. Philadelphia and London: W. B. Saunders Company, 1916. Published Bi- 
monthly. Price per year: paper, $8.00; cloth, $12.00 

This number contains a remarkably clear exposition of the gastric and duodenal ulcer question, 
“The modern medical treatment of chronic ulcer of the stomach and duodenum,” by Dr. Walter Ham- 
burger. The surgical handling, rather when they become surgical, is considered. The reasoning is clear, 
the subject always interesting, and this offering should be closely studied by the profession. Infantile 
paralysis is considered by both Drs. Abt and Hamill. Among others especially interesting is one by 
Pusey on “Some cases of eczema from external irritation,” which throws light on some of our failures in 
treatment. “Treatment of chronic colon pyelitis by pelvic lavage,”’ by Kretschmer, with special refer- 
ence to accurate diagnosis in order to succeed, is very instructive. “Polycystic kidneys” and “A case of 
recurrent endocarditis with cerebral embolism,”’ by Williamson, are matters of great interest. Dr 
Frank Smithies offers “Cases illustrating spasm of the cardia and cardiospasm associated with diffuse 
dilitation of the esophagus ws 


The Clinics of John B. Murphy, M. D.. at Mercy Hospital, Chicago. Volume V, Number 6 (Dec- 
ember, 1916). Octavo of 217 pages, 47 illustrations. Philadelphia and London: W. B. Saunders Com- 
pany, 1916. Published Bi-monthly. Price per year: paper, $8.00; cloth, $12.00 

This number contains the usual high-class contents of its predecessors. The most interesting is 
that alluding to Dr. Murphy's medical history and last illness, which is more fully noted under Current 
Medical Literature, this issue 


Constipation, Obstipation and Intestinal Stasis, by Samuel Goodwin Gant, M. D., LL. D., Pro- 
fessor of Diseases of the Colon, Sigmoid Flexure, Rectum and Anus in the New York Post-Graduate 
Medical School and Hospital. Second edition enlarged. Octavo of 584 pages, with 258 illustrations 
Philadelphia and London: W. B. Saunders Company, 1916. Cloth $6.00 net; Half Moroce> $7.50 net 

In this volume the author emphasizes the importance of determining the cause in each case of 
constipation and using treatment to fit the individual case, pointing out the impracticability of any 
routine method of treatment 

In treatment he emphasizes the value of exercise, diet, hydrotherapy, massage and other mechan- 
ical means. He has included under protest a chapter on medical treatment, calling attention to the fact 
that cathartics rarely accomplish a cure and that they are not to be recommended where the patient 
can be treated by any other means 


The chapter on mechanical causes and an surgical treatmet are especially good, the different con 
ditions and the stepsin operative procedures being clearly shown in a large number of illustrations 
Nesbitt. 
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The Endemic Diseases of the Southern States. By William H. Deaderick, M. D., and Loyd 
Thompson, M. D., of Hot Springs, Arkansas. Octavo volume of 546 pages with 117 illustrations. Phil- 
adelphia and London: W. B. Saunders Company, 1916. Cloth $5.00 nec; Half Morocco $6.50 net. 

There are two classes of books that should appeal to the physician. One a well written mono- 
graph and the other ¢ history and treatment of diseases peculiar to his locality. Deaderick and Thomp- 
son have supplied the latter in thier ““Endemic Diseases of the Southern States.”” «In this book of over 
five hundred pages they have succinctly set forth, the natural history, prophylaxis and treatment of 
Malaria, Blackwater Fever, Pellagra, Amebic Dysentery and Hookworm Diseases. The illustrations, 
schematic and otherwise, are in strict keeping with the merits of the publication. The book fills a dis- 


tinct place in the library of the Southern physician 
Heitzman 


Bacteriology and Pathology for Nurses. By Jay G. Roberts, Ph. G., M. D., of Oskaloosa, lowa 
Second Edition Thoroughly Revised. 12 mo., of 210 pages, illustrated. Philadelphia and London 
W. B. Saunders Company, 1916. Cloth, $1.25 net 

The author of this volume believes the nurse must know something of bacteriology and pathology 
in order to become the teacher of the masses she should be in public fife if she is to carry out her 
high and proper function. Nurses have great opportunity to educate their associate patients on the 
dangers of infection and vicious metabolism, but in order to do so they must know the reasons of ob- 
served phenomena. Then, too, good nurses are and must be extremely observant of the minor changes 
in the patient's condition. In order to attain that end they must know the processes accompanying 
invasion and infection of the organism. This little work reasons out in-clear manner the causes of bac- 
terial infection and the resulting pathology. It is worth study by the nursing body 


Care of Patients undergoing Gynecologic and Abdominal Procedures, before, during, and after 
operation, by E. E. Montgomery, M. D., Professor of Gynecology in Jefferson Medical College, Phila 
delphia. 12 mo. of 149 pages with 61 illustrations. Philadelphia and London: W. B. Saunders Company, 
1916. Cloth, $1.25 net 

Weiss, Standardization of Definite Procedures during Gynecological Operations (American 
Journal Obstetrics, January, 1917) strongly indicts the profession for its lack of uniformity in handling 
gynecologic patients. Wide variation in the technic at the hands of different operators and in different 
institutions is to be noted on visiting the clinics and operating rooms throughout the country. Of cours« 
there must be some “best” manner of doing everything connected with the pre- and post-operative case 
and in doing the little things that count so much for or against the patient during the operation itself, 
but the difficulty lies in adopting uniform steps, omission of any one of which may greatly affect the 
patient 

The writer of this is one of the country’s best known gynecologists. He has endeavored to rep- 
resent a plan to greatly accelerate the work of the surgeon, add to the comfort of patient and redound to 
the credit of the assistants. Care of the patient from entrance is considered, as is most of the possible 
complications or deviation from the normal 


A Manual of Nervous Diseases, by Irving J. Spear, M. D., Professor of Neurology at the 
University of Maryland, Baltimore. 12 mo. of 660 pages with 169 illustrations. Philadelphia and London 
W. B. Saunders Company, 1916. Cloth $2.75 net 

This work is intended to fill a long felt want on the part of the physician for a work of concise 
ness and simplicity on nervous diseases. The writer thinks that physicians generally regard the study 
of nervous disease as particularly difficult. With this idea in view be endeavors to reduce to simplicity 
the study of nervous affections. The volume is well illustrated, is of such convenient form that it may 
be easily consulted and bears all the marks of very great care in text construction 
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©. E. Wellborn, Kingston 


Wm. A. Tolleson, Eufaula 
W. H. Powell, Sulphur 

J. G. Noble, Muskogee 

T F Renfrow, Billings 

J. R. Collins, Nowata 


Jno. L. Sims, Weleetka 


H. F. Breese, Henryetta 
G. P. McNaughton, Miami 
Benj. Skinner, Pawhuska 


4. B. Murphy, Stillwater 
J. C. Johnston, McAlester 
G. 5. Baxter, Shawnee 


M. L. Lewis, Ada 
W. A. Howard, Chelsea 


W. Forest Dutton, Tulsa 
J. E. Arrington, Frederick 


A. S. Neal, Cordell 

4. G. Smith, Bartlesville 

Cc. W. Tedrowe, Woodward 
D. B. Ensor, Hopeton 
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OFFICERS OF OKLAHOMA STATE MEDICAL ASSOCIATION—ELECTION MAY I1, 1916. 


Meeting Place—Lawton-Medicine Park, May 8, 9, 10, 1917. 

President, 1916-17—Dr. Chas. R. Hume, Anadarko. 

President-elect, 1917-18—Dr. W. Albert Cook, Tulsa. 

lst Vice-President—Dr. Fowler Border, Mangum; 2nd Vice-President—Dr. A. R. Lewis, Ryan; 
3rd Vice-President—Dr. Horace Reed, Oklahoma City 

Secretary-Treasurer-Editor—Dr. C. A. Thompson, Muskogee. 

Delegates to American Medical Association—Dr. John Riley, Oklahoma City, 1917; Dr. M. 
A. Kelso, Enid, 1917-18. 


COUNCILOR DISTRICTS. 


1. Cimarron, Texas, Beaver, Harper, Ellis, Woods and Woodward; Councilor, Dr J. M. Work 
man, Woodward. Term expires 1919 

2. Roger Mills, Beckham, Dewey, Custer, Washita and Woodward; Councilor, Dr. Ellis Lamb, 
Clinton. 

$8. Harmon, Greer, Jackson, Kiowa, Tillman, Comanche and Cotton; Councilor, Dr. G. P. 
Cherry, Mangum. 

4. Major, Alfalfa, Grant, Garfield, Noble and Kay; Councilor, Dr G. A. Boyle, Enid. Term 
expires 1919 

; 5. Kingfisher, Canadian, Oklahoma and Logan; Councilor, Dr. Fred Y. Cronk, Guthrie. 

6. Caddo, Grady, McClain, Garvin, Stephens and Jefferson; Councilor, Dr. C. M. Maupin, 
Waurika. Term expires 1919 

7. Osage, Pawnee Creek, Okfuskee, Okmulgee and Tulsa; Councilor, Dr. Walter E. Wright, 
Tulsa. 

8. Payne, Lincoln, Cleveland, Pottawatomie and Seminole; Councilor, Dr. H. M. Williams, 
Wellston 

9. Pontotoc, Murray, Carter, Love, Marshall, Johnston and Coal; Councilor, Dr. J. T. Slover, 
Sulphur 

10. Washington, Nowata, Rogers, Craig, Ottawa, Mayes and Delaware: Councilor, Dr. R. L. 
Mitchell, Vinita 

11. Wagoner, Muskogee, McIntosh, Haskell, Cherokee and Adair; Councilor, Dr. P. P. Nesbitt, 
Muskogee. 

12. Hughes, Pittsburg, Latimer. LeFlore and Sequoyah; Councilor, Dr. L.S Willour, McAlester. 
Term expires 1919 

13. Atoka, Pushmataha, Bryan, Choctaw and McCurtain; Councilor, Dr. J L Austin, Durant 








CHAIRMEN OF SCIENTFIC SECTIONS. 


Surgery and Gynecology—Dr. McLain Rogers, Clinton 

Pediatrics and Obstetrics—Dr. L. W. Cotton, Enid 

Eye, Ear, Nose and Throat—Dr. A. W. Roth, Tulsa ° 

General Medicine, Nervous and Mental Diseases—Dr. A. K. West, Oklahoma City 

Genitourinary, Skin and Radiology—Dr. C. R. Day, Oklahoma City 

Legislative Committee—Dr. Millington Smith, Oklahoma City; Dr. J. M. Byrum, Shawnee; 
Dr. W. T. Salmon, Oklahoma City. 

For the Study and Control of Cancer—Drs. LeRoy Long, Oklahoma City; Gayfree Ellison, 
Norman; D. A. Myers, Lawton. 

For the Study and Control of Pellagra—Drs. J. Lewis Day, Norman, L. A. Mitchell, Frederick; 
J. C. Watkins, Checotah. 

For the Study of Venereal Diseases—Drs. Wm. J. Wallace, Oklahoma City; Ross Grosshart, 
Tulsa; J. E. Bercaw, Okmulgee. 

Necrology—Drs. Martha Bledsoe, Chickasha; J. W. Pollard, Bartlesville. 

Tuberculosis—Drs. L. J. Moorman, Oklahoma City; C. W. Heitzman, Muskogee; Leila E. 
Andrews, Oklahoma City. 

Conservation of Vision—Drs. L. A. Newton, Guthrie; L. Haynes Buxton, Oklahoma City; G. E. 
Hartshorne, Shawnee 

Committee on First Aid—Drs. F. H. Clark, El Reno; Chas. Blickensderfer, Shawnee; Jas. C. 
Johnston, McAlester 

Committee on Medical Education—Drs. A. L. Blesh, A. K. West, A. W. White, Oklahoma City 

State Commissioner of Health—Dr. John W. Duke, Guthrie, Oklahoma. 





STATE BOARD OF MEDICAL EXAMINERS. 


LeRoy Bonnell, President, Chickashe; R. V. Smith, Secretary, Tulsa; J. J. Williams, Weatherford; 
B. L. Dennison, Vice Pres., Garvin; W. T. Ray, Gould; M. Gray, Mountain View; H. C. Montague, 
Muskogee, and O. Jt. Gregg, Alva. 
Reciprocity with Georgia, Kentucky, Mississippi, Nevada, North Carolina, Wisconsin, Kansas, 
Michigan, Nebraska, New Mexico, South Dakota, Tennessee, West Virginia. 
Meetings held second Tuesday of January, April, July and October, Oklahoma City. 
Address all communications to the Secretary, Dr. R. V. Smith, Daniel bldg., Tulsa. 











DR. W. EUGENE DIXON 
EYE, EAR, NOSE AND THROAT 


Suite 606-7-8-9-10 


State National Bank Building OKLAHOMA CITY 


DRS. BUXTON & GUTHRIE 
Practice Limited te Eye, Ear, Nose and Throat 


Suite 106 Indiana Building Oklahoma City. 


Telephone Walnut 370 


DR. D. D. McHENRY 


Practice Limited to Diseases of 
Eye, Ear, Nose and Throat 


Suites 301-302 Colcord Building Oklahoma City, Oklahoma 


Telephones: Office: Walnut 7058; Residence: Walnut 7305 


DR. G. E. HARTSHORNE 


Practice Limited to Diseases of Eye, Ear, Nose and Threat. 


Suite 118} East Main St Telephone 414 


SHAWNEE, OKLA. 


DR. PHILIP F. HEROD 
Eye, Ear, Nose and Throat 
Goff Building El Reno, Oklahoma 


. 
DR. J. W. SHELTON 
Practice limited to diseases of the Eye, Ear, Nose and Throat 


129‘, Main Street Office Phone 959 Ardmore, Oklahoma 


DR. M. K. THOMPSON 
Practice Limited to Eye, Ear, Nose and Throat. 


402 Surety Building Muskogee, Oklahoma 


Phone 383; Residence 980 


Established A. D. 1908 
GRADUATE NURSES CLUB AND REGISTRY 


27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA. 
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DANIEL W. WHITE, M. D. PETER COPE WHITE, M. D. 
Practice Limited to 
TREATMENT OF DISEASES AND SURGERY OF EYE, EAR, 


NOSE AND THROAT 
208-9-10 First National Bank Building Tulsa, Oklahoma 
Hospital: Sand Springs, Oklahoma 4-16 


DR. RALPH SMITH 


502 R. T. Daniel Building. Phone 2010. 

Office Hours: 11 a. m. to 1 p. m.; 3 p. m. to 5 p. m. 
Practice Limited to Surgery. Tulsa, Oklahoma 
10-14 


F. L. WATSON 


SURGEON 


Suite 32-33 Kress Building 12-17 McALESTER, OKLA. 


DRS. CRONK & LOVELADY 
SURGERY 


Methodist Episcopal Hospital Guthrie, Oklahoma 


D. W. A. FOWLER 
OBSTETRICS AND OBSTETRIC SURGERY 


534 Lee Building OKLAHOMA CITY 


DR.. CURT VON WEDEL, Jr., 
Practice Limited te Surgery 
208 Colcord Building Oklahoma City 
DR. LeROY LONG 


Practice Limited to Sargery 


Suite 608 Colcord Building Oklahoma City 


DR. ROBERT L. HULL 


Practice Limited to 
Orthepediec Surgery and X-Ray 


830-37 American National Bank Bidg. Oklahoma City 
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DR. J. S. HARTFORD 


Practice Limited to Gynecology and Surgery. 


Phone W. 347. 411-12 State National Bank Bldg. Oklahoma City 


DR. JOHN W. DUKE 
Nervous and Mental Diseases. 


Sanitarium 310 North Broad Guthrie, Oklahoma 


DR. ANTONIO D. YOUNG 
Nervous and Mental Diseases 


STATE NATIONAL BANK BLDG. 1-1916 OKLAHOMA CITY, OKLAHOMA 


Dr. Chas. C. Sims Hours 9 to 12; 2to 5; 7 to 8 Dr. Wm. Penn Sims 
DOCTORS SIMS 
Practice Limited to Genito-Urinary and Rectal Diseases 


Rooms 517-519 Harley Fulkerson Bidg. DRUMWRIGHT, OKLA 


W. J. WALLACE REX BOLEND 
DRS. WALLACE & BOLEND 


Genito-Urinary Diseases and Cystoscopy 


201-7 American National Bank Building Oklahoma City. Okla. 
10-14 


DR. E. MACK PARRISH 
Practice Limited to Pellagra 


415 Wilson Building DALLAS, TEXAS 


Both Sanitariums by Appointment 


DOCTOR C, J. FISHMAN 


Suite 835 American National Bank Building 
Oklahoma City 


Practice limited to Telephones, Office—Walnut 315 
Consultation and Interna! Medicine Residence— Walnut 4409 


DR. L. J. MOORMAN 
Consultation by Appointment 


618 State National Bank Building Oklahoma City, Okla. 
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DR. IRA W. ROBERTSON 


PRACTICE LIMITED TO 


Hudson Building 


DR. L. 5. WILLOUR, 


Surgeon 


DRS. WILLOUR & McCARLEY 


1084 North Second St., 
McAlester, Oklahoma. 


X-Ray and Clinica! Laboratory 
Phone: Office, Walnut 677 


ARTHUR W. WHITE, A. M., M. D., 


221 State Bank Building 


DR. J. M. COOPER 
Practice Limited to Diseases of Rectum and 


303 Colcord Building 


Office Phone— Walnut 619. 


DRS: LAIN & ROLAND 


Practice Limited to 
Skin, X-Ray and Electro-Theraphy 


Suite 707 State National Bank Building 


DR. L. W. KUSER 
Practice Limited to 
X-Ray and Laboratory Diagn 


GAINESVILLE SANITARIUM 12-16 


Established 1906 


PASTEUR 


505 W. Reno St. 


THE 


Pasteur Treatment for administration at Physician's office 
ready for use. Complete treatment $50 
DR. SAM L. MORGANS 

Oklahoma City, Okla 


Long Distance Phone, W alnut 3311 





21 doses each in sterile 
Address phone or telegraph calls to 





SURGERY 


HENRYETTA, OKLA. 


DR. T. H. McCARLEY, 


Internist. 


Residence, Walnut 906 


Diseases of the Stomach and Intestines. 


Oklahoma City, Okla. 


Colon 


Oklahoma City, Okla 


Oklahoma City, Ok la 


osis 


GAINESVILLE, TEXAS 


INSTITUTE 


syringe 


2084 W. Main Street 
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DR. M. C. COMER 
GENERAL PRACTICE 

First National Bank Building WEATHERFORD, OKLA. 
Phone 60. Residence 4. 


DR. ALBERT J. TAIT BEATTY 


Desires to announce to the profession that he is specializing in 
ADVANCED DENTAL RADIOGRAPHY 


And that his services are available for consultation and diagnosis 


Suit 416 Colcord Building. 2-16 Oklahoma City, Okla 


Phone, Walnut 2625 Calls 
Local and Long Distance Promptly Answered 
NURSES CENTRAL REGISTRY 
106 East Fifth Street; 108-110 East Seventh Street 
Oklahoma City, Oklahoma 
Club Houses for Endorsed by the Oklahoma State 
Registered Nurses Ass’n of Graduate Nurses 


DR. S. GROVER BURNETT 
Kansas City, Mo. 
Private Sanitarium Care for 
Mental and Nervous Diseases, Morphinism and Alcoholism 


Out of City Consultations and Psychologic and Neurologic Medico-Legal Consultations given 
prompt attention 


Patients met at train if notice is given 
Phones: Bell, South, 3757; Home, Linwood, 3757 


Note: Pathology of Alcoholism and Morphinism sent on request 











THE MISSES SWYNY, R. N’s. 
Private Maternity Sanitarium 


OKLAHOMA CITY 


Phone: Walnut 2907 947 Weat 13th Street 
2-17 











WE BIND MEDICAL JOURNALS 


Black or Tan Buckram Oklahoma State Medical Journal 
Leather Labels Yearly volume, $1.00 





*MOTTER  - 
BODK BINDING CO. 





Boston, American and New York 
Medical Journals Prices on leather bindings 


13 issues to volume, $1.35 208 Court St., Muskogee, Ok. furnished on request 
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Good Money from Bad Debts 


THE MEDICAL DEPARTMENT 


OF THE 


Publishers Adjusting Association 
RAILWAY EXCHANGE BLDG., KANSAS CITY, MO. 





has been turning BAD DEBTS into GOOD MONEY for almost fifteen years. It stands 
on its reputation and courts investigation by the Medical Fraternity. We make bold to 
say that there is not another concern in all America able to offer such satisfactory service 
in the collection of delinquent Medical Accounts 


WHAT WE DO FOR MEDICAL MEN 


WE SPEND OUR MONEY IN EFFORTS TO COLLECT YOUR ACCOUNTS 
WE GUARANTEE RESULTS OR NO CHARGE FOR OUR SERVICE. NO COL- 
LECTIONS, NO PAY. WE COLLECT YOUR PAST DUE ACCOUNTS REGARD- 
LESS OF HOW LONG THEY HAVE BEEN DELINQUENT AND WITHIN THE 
OUTLAW PERIOD. WE RETAIN THE GOOD WILL OF THE PATRON IN THE 
BARGAIN 

Some Doctors say we perform miracles. We make no such extravagant claims. 


HERE IS THE CONTRACT 


I herewith hand vou the following accounts, which are correct and which you may retain six months, 
with longer time for accounts under promise of payment. Commission on money paid to either party by any 
and all debtors is to be 33 1-3 per cent. I will report in writing on the first day ‘of each month any money 


paid direct to me 
In consideration thereof, you agree to strive persistently and intelligently to make these collections at 
no expense to me and to issuc statement on the fifteenth day of each month, provided you have received my 


AS TO OUR RELIABILITY 


We beg to refer you to the Southwest National Bank of Commerce; The Missouri 
Savings Association Bank; Bradstreet’s, or any bank or banker in Kansas City 


report 


TESTIMONY OF PHYSICIANS 


We will gladly give you names and addresses of Physicians in your own com 
munity whom we are serving satisfactorily and with whom you can confer with 
regard to our ability along the line of collections. We have a long list of 
satisfied clients in every State in the Union 


SEND US YOUR LIST. USE COUPON BELOW. 


COUPON 
We can demonstrate to your satisfaction that Publishers Pub. Ad 
Adjusting Association Collection Service is all that we claim ra ' ee 
for it. Fill out the coupon, attach your list of delinquent } ”D —- 
debtors with names and amounts due and we will have esk | 
Kansas City, Mo 


money coming your way shortly 
Gentlemen: I hand you 
herewith, list of delin- 
quent accounts, which are 
correct, and which you may 
handle for us in accordance with 


PUBLISHERS ADJUSTING ASSOCIATION your contrect printed in this ad 


Medica! Department, Des S Name 


Railway Exchange Bldg., Kansas City, U.S.A 


Our Service is Economical and Efficient 


Give us your list today, not tomorrow or 
next week, but NOW 


PrP O State 
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cL 
Our Records Will Prove That 


THE 


1 Physicians’ Casualty Assn. 


of OMAHA, NEBRASKA 


OFFICERS:—D. C. BRYANT, M.D., Pres., D. A. 
FOOTE, M.D., Vice-Pres., E. E. ELLIOTT, 
Sec'y-T reas. 


Has furnished more real accident insur- 
ance, for each dollar collected, during 
the past fourteen years, than any other 
similar organization. 

This is a strong statement but it is supported 
by statistics 


THE REASON: NO agents commissions, NO 
preaes. NO “yellow dog fund economical 
10me office expense 


id for claims in 1916 of 


Over $100,000.00 
00 was for accidental 


which over $30, 


deaths. 

Any reputable physician, not over 56 years 
of age is cordially invited to apply for mem 
bership, Standard policies. No reference 
to by laws 


The Physicians’ Health Association pays in- 
demnities for disability due to illness instead 
of accidents. An important protective in 
surance for physicians. Send for circular. 


E. E. ELLIOTT, Sec., 304 City Nat'l Bank Bidg., Omaha, Neb. 











GLENWOOD 
SANATORIUM 


INCORPORATED 


For the treatment of aa 
and nervous disorders 


DR. H. S. ATKINS, Superintendent 
DR. F. M. BARNES, Jr., Medical Director 


The Glenwood Sanatorium has recently completed the second 
of its new buildings. Constructed upon the plans of the 
modern hospital, the most efficient treatment can be given 
acute cases and more comfort and quiet afforded convalescents. 
The grounds have been cnlarged so that twenty 
acres, beautifully shaded with large elms, oaks 
and maples, afford ample opportunity for out- 
exercises and recreation 

Every facility for accurate diagnosis and appro- 
priate treatment by both laboratory and clinical 
methods is available 

The Sanatorium is easily accessible by the Frisco 
and Missouri Pacific Railroads (Glendale Sta- 
tion) Twenty-nine minutes from St. Louis 
Union Station. Trains hourly 


CONSULTANTS:—Doctors Frank R. Fry, M. A. Bliss. 
Sidney |. Schwab and Rudolph Buhman. 


For further information, address THE SUPERINTENDENT, 
Glenwood Sanatorium, Grant Read, south of Big Bend, 
KIRKWOOD (P. 0.), MISSOURI. 














POMPEIAN 


OLIVE OIL 


ALWAYS FRESH 


It's very important that Physicians 
specify Pompeir Olive Oil when sug- 
gesting Olive O'l to patients and in- 

sisting on patents securing this 

Standard Brand. 


THE POMPEIAN COMPANY 


GENOA, ITALY BALTIMORE, U. S. A. 
T T MPORTED OLIVE OIL 
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KANSAS CITY CLINICAL 
ASSOCIATION 


Information regarding the 


professional work being 


done on any day, in all the 
departments of medicine, 
by members of this Asso- 
ciation and to which visit- 
ing physicians are invited, 
may be obtained at the 
Association Headquarters, 


1326 RIALTO BUILDING 


TELEPHONE, MAIN 1769 


KANSAS CITY, MO. 


W. 1. FRICK, @ DB. FRANKLIN E. MURPHY, M. D., 
President Secretary 
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“An Ounce of Prevention 


Is Worth a Pound of Cure’ 


Immunize your patients against Influenza 
and ‘“‘Colds’” NOW and do not wait until 
respiratory affections are prevalent. 


Influenza Serobacterin Mixed Mulford will 
give immunity from attacks of ‘‘Colds’’ and influenza 
to a large percentage of 
patients suffering with 
periodic attacks of dis- 
ease of the respiratory 
passages caused by the 
organisms used in 
preparing the serobac- 
terin. 

















Supplied in packages containing four aseptic 
glass syringes. 


Syringes contain killed sensitized bacteria as follows: 


Syringe Syringe Syringe Syringe 


A B f D 
B. influenze 125 250 500 1000 million 
Staphylococcus albus. 125 250 500 1000 million 
Staphylococcus aureus 125 250 500 1000 million 
Streptococcus , 125 250 500 1000 million 
Pneumococcus 125 250 500 1000 million 
M. catarrhalis (group) 125 250 500 1000 million 


Literature describing method of treatment and dosage, together with special 
educational bulletins for’ distribution to your patients, sent on request. 





wero H. K. MULFORD COMPANY ¥%S8% 
Manufacturing and Biological Chemists 
HOME OFFICE AND LABORATORIES 


“eon =, PHILADELPHIA, U.S. A. “ecesot™ 
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PASTEUR TREATMENT, @1 doses, each with sterile syringe and ready for administration at the physician's office. 
Sent immediately with full directions, on receipt of telegram. Financia! arrangements can be made later 


Price, $50.00. See Note. 


DEPENDABLE WASSERMANN and other complement fixation tests, made with standardized reagents, proper 
controls, and correct technic Price $5.00. Syringes for collection of blood on application 


GENERAL LABORATORY WORK, Tissue ——, $5.00. Autogenous vaccines, 20 C. C. in ampouls, $5.00. 
(calture tubes sent on application), Urinalysis, Sputum examinations, and Widal tests, $3.00. Guinea-pig 
innoculations for diagnosis of tuberculosis, including keeping and autopsy, #15.00. 


MATERIAL FOR SERO-DIAGNOSIS, Amboceptors, Antigens and Volumetric Solutions, of correct titre when 
sent. 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not subagensts for a virus of eastern manu- 
facturer, but supply you with fresh virus manufactured by ourselves under U. S. Government License No 
49. Phone or Telegraph order to 


DR. W. T. McDOUGALL 


KANSAS CITY, KANSAS 


GUINEA-PIGS FOR SALE 


Home Phone— West 1087 General Laboratory — 640 Minnesota Ave 
Bell Phone — West 625 Pasteur Laboratory—707 Parallel Ave. 














Specially Priced for 30 Days 


Two Attractive Values in Articles of Every-Day Use and Which Every Physician Should Own 
Hand-Power Centrifuge, $4.75 


We have 
run a large 
quantity of 
these cen- 
trifugesthru 
our factory 
in order to 
give ourcus- 
tomers the 
benefit of a 
mee SHOCIAI SAav- 
ing. The centrifuge 
is made throughout 
of stee! with brass ma 
chine cut piniongears 


Easily operated and 


Hodson’s Improved Head Lamp $3.75 | hich ccared to tive the 

necessary speec ith 
A splendid and practical outfit. With|!east effort. Has both 
adjustable Pyralin head band, 8 candle| a9 ani eraduated 
power lamp with parabolic aluminum re-|jiuminum shields 
flector, mounted on the head band with | Comes complete with 
ball and socket joint. Comes complete | clamp for fastening to 


i ; tabl or shel 
with cord and special quick cut-out. able or sh 






































2R301 —- Hand 

3R3390 — Hodson’s Improved Head/ Power Centri 
Lamp for any 110-volt current. Special og PS ial 
30-day price...... idodveseccedde eee es $4.78 


FRANK S. BETZ CO., Hammond, Ind. 
Chicago Sales Department : 30 East Randolph St. 
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The diabetic patient offers a problem of no small importance to the 
practicing physician .of today. 


Few afflicted with the disease are able or willing to follow out the 
prescribed regimen—which is so essential to recovery—in the home 
environment. The patient has no means of determining food 
values—is seldom prepared even to measure quantities in drams or 
ounces and has no idea at all about calories of food composition. 


Under the favorable conditions afforded by institutional manage- 
ment and the applications of the up-to-date methods, even grave 
cases may be brought under control and often with surprising 
promptness. Ordinary cases are quickly made sugar free and cases 
are very rare which may not be substantially benefited by the 
efficient application of systematic treatment under conditions 
of perfect control. 


A special advantage of institutional treatment in these cases is the 
opportunity for educating and training the patient in dietetics and 
in eating habits adapted to his individual requirements, so that when 
he returns home at the end of a few weeks he is able to establish and 
maintain a suitable regimen by which he may, with the aid of care- 
ful watching by his family physician, remain sugar free for an inde- 
finite period. 


We will be glad to send further information concerning the Battle 
Creek method in diabetes to any physician. 


The Battle Creek Sanitarium 


Box 198 Battle Creek, Mich. 
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San Antonio, Texas. 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDICTIONS, 
AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION. 


Established 1903. Strictly ethical. Location and climate delightful summer and winter. 
Approved diagnostic and therapeutic methods. Modern clinical laboratory. Steam heat, 
electric lights, hot and cold running water in bed rooms. Seven buildings, each with separate 
lawns, constituting seven distinctive units, each featuring a small separate sanitarium with the 
further advantage that patients can be discriminately chosen for each and moved to convales- 
cent buildings upon improvement and can have a broader scope of nursing and medical super- 
vision all affording wholesome restfulness and recreation, indoors and outdoors, tactful nursing 
and homelike comforts. Own Jersey dairy. Fifteen acres of grounds, 350 shade trees, cement 
walks, play grounds. Surrounded by several hundred acres of beautiful parks, Government 
Post grounds and Country Club. On highway to North Loop and other beautiful driveways 
in the country including Austin Post Road. One block from street cars, 10 minutes to center 
of city. J. A. McINTOSH, M. D., Resident Physcian. 

G. H. MOODY, M. D., Superintendent. 
T. L. MOODY, M. D., Resident Physician. 








PETTEY & WALLACE FOR TUS TRRATUENT 
968 S. Fifth Street SANITARIUM Drug Addiction, Alcoholism, 


MEMPHIS TENN. 
Mental and Nervous Diseases 
A quiet, home-like, private, high- 
lass institution. Licensed. Strictly 





lL Cc t t. Best 


quip 





j 
accommodation s. 
Resident physician and trained 
nurses. 
Drug patients treated by Dr. 
Pettey’s original method 


Detached ouilding for mental 
patients. 











LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL, M. D. 
1208 WYANDOTTE STREET. - KANSAS CITY, MO. 


Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Diagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and 
Microscopy. Wassermann and Gono-Fixation Tests, $10.00. Sterile con- 
tainers furnished upon application. 








IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL 

















Laboratory Analyses of All Kinds 


WASSERMAN TEST 


Controlled by the best method, giving 
most reliable data of all serological 
tests for syphilis 


HECHT-GRADWOHL TEST 


Complete Urine Analysis 


Complete Blood Chemical 
Analysis 


urea nitrogen, uric acid, creatinine, 
sugar, in blood 


Pasteur Treatment for Rabies 


18 doses. with glass syringe and 




















needles 
WASSERMANN BATH AND DARK FIELD FOR We supply containers and lit- 
SPIROCHETAL EXAMINATIONS erature FREE on demand 


We have methods of enabling us to receive blood sent from a distance in 
good shape for chemical analysis. 


Write us fer FREE BOOK ON BLOOD CHEMISTRY 


Gradwohl Biological Laboratories 


928 North Grand Ave., ST. LOUIS, MO. 
R. B. H. GRADWOHL, M. D., Director 








The Hygeia Hospital 


Is the only institution in the Middle West 
exclusively treating Drug and Alcohol! Addiction 
by the method given to the medical profession through the 
Journal of the A. M. A. June, 1913. Patients freed from 
their habit and craving without suffering or publicity. By 
means of clinical and laboratory examinations the treat- 
ment is adapted to the condition of the individual 
A fixed charge is made, covering all Ordinary expenses 


Reprints and other irformation sent on request Okla 


WM. K. McLAUGHLIN, M. D 2716 Michigan Bivd 
Medical! Supt CHICAGO 














The Storm Binder aad Abdominal Supporter 


PATENTED 


— 
| 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacro-iliac Artciu- 
lations, Floating Kidney, High and Low 
Operations, Ptosis, Pregnancy, Obesity, 
Pertussis, etc. 


Send for new folder and testimonials of physicians. 





General mail orders filled at Philadelphia only 


within twenty-four hours 


KATHERINE L. STORM, M. D., 1541 Diamond St., Philadelphia 
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Stanolind 


‘Liguid 
Paraffin 


(Medium Heavy) 
Tasteless — Odorless— 
Colorless 



























































































































































































































































































































| During Pregnancy 


TANOLIND Liquid Paraffin is an admirable laxative for 
use during pregnancy. It produces no irritation of the 
bowel, has not the slightest disturbing influence upon the 

uterus, and no effect upon the fetus. 
The regular use of Stanolind Liquid Paraffin in the later months of 
pregnancy is an effective means of avoiding some of the serious dan- 
gers attending the parturieni state because of sluggish bowel action. 
Stanolind Liquid Paraffin counteracts to a definite extent an un- 
fortunate dietetic effect on the intestine in this manner; the con- 
centrated diet of our modern civilized life contains so little indi- | 
gestible material that the residue is apt to form a pasty mass | 
which tends to adhere to the intestinal wall. Stanolind Liquid 
Paraffin modifies this food residue, and thus tends to render the 
mass less adhesive. 
Stanolind Liquid Paraffin is mechanical in action, lubricating in 
effect. Its suavity is one of the reasons why increase of dose is 
never needful after the proper amount is once ascertained. 

A trial quantity with informative booklet 

7 sent on request. 






































Standard Oil Company | | 


72 West Adams Street Undiana) Chicago, U.S. A. 70 
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THIS IS THE PACKAGE! 


(OTHERS ARE IMITATIONS) 








and is your guarantee and protection 
against the concerns, who led by 


the success of the Horlick’s Milk 





Company, are manufacturing imita- 


Fomsnae@™! = §=tion malted milks, which cost the 


Prepared by Dissolving in Water Only ¢ 
NOCOOKING OR MILK REQUIRED consumer as much as ‘“‘ Hor/ick’s.”’ 


SOLE MANUPACTURERS 
Horticy ‘S MALTED MILK CO 


Onear aera Sisetas Scan HNN ALWAYS SPECIFY 


HORLICK’S, THE ORIGINAL 


AND AVOID SUBSTITUTES 
































a Sa 


CF all sugars used for infant feed- 


1 
ing in point of easy and rapid \\Y 
assimilation Maltose (malt sugar) has .\\ \\ 
the advantage. a 


MEAD’S DEXTRI-MALTOSE 


supplies this sugar in ideal combination. Service- 
| i/ able in general feeding cases, but particularly so in 

/ nutritional disorders in which milk sugar is the dis- 
{/ turbing element. 

















An energy-giving food, and a satisfactory carbo- 
hydrate to increase body-weight. 


Samples, feeding tables and descriptive literature on request 


MEAD JOHNSON & CO., Mirs., Evansville, Ind. 
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Altitude 18560 Feet Mild Winters. Breezy Summers Abundant Sunshine 
Established 1908 


THE BUNGALOWS 


For Pulmonary Tuberculosis 
BOYD CORNICK, M. D., Medical Director. G. L. JONES, M. D., House Physician 
SAN ANGELO, TEXAS 


An institution for the care and treatment of early stage cases of pulmonary 
tuberculosis Patients without reasonable prospects of an arrest of the disease are 
not received. Applicants from a distance admitted only after preliminary corres- 
pondence with their family physician FOR RATES AND OTHER INFORMATION, 
ADDRESS THE MEDICAL DIRECTOR 








| $25.00 SPECIAL COURSES at $25.00 


The Chicago Policlinic and Post-Graduate Medical School ot Chicago 


The Twenty-Sixth Annual Special Course Will Commence 


at The Chicago Policlinic ,.,,. at The Post-Graduate Medical School of Chicago 
Monday, April 2, 1917 Monday, May 7, !917 
and will continue three weeks at each institution These courses which have given euch tatisfaction for so many 
years have for their purpose the presentation in a condensed form of the advances which have been made during the 
year previous in the following branches: Surgery, Orthopedics, Gynecology, Obstetrics, Genito-U rinary, Stomach and 
Rectal Diseases and in border-line medical subjects. Fee for each of the above courses $25.00 


Special Operative Work on the Cadaver and Dogs, and General and Special Laboratory Courses 

All regular clinics continue as usual. For further information address 

THE CHICAGO POLICLINIC THE POST-GRADUATE MEDICAL SCHOOL OF CHICAGO 
M. L. HARRIS, Secy. EMIL RIES, Secy 

219 W. Chicago Ave., CHICAGO 2400 S. Dearborn Street CHICAGO, ILLINOIS 








Arlington Heights Sanitarium 


Incorporated Under the Laws of Texas 


For Nervous Diseases, Selected Cases of Mental Dis- 
eases, Drug and Alcohol Addictions 


Postoffice Box 978 FORT WORTH, TEXAS 














Orewa 
+ ~ 
om, * +" 





WILMER L. ALLISON, M. D., BRUCE ALLISON, M.D.., JNO. 8. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
Fer several years First Asst. Supt. of in Formerly Assistant Phyician of San Late Superintendent of Terrell 
sane Asylum at San Antenic Amone Asyiuc. Asylum 
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An Ounce or 
a Pound? 


HE world has long since concluded that, “an ounce 








of prevention is worth a pound of cure.” The most 
successful doctors—those who render a real service to 


humanity—are those who conserve health as well as restore it. 


Pure, wholesome food is a well known preventive of ill 


health; and for twenty-five years 


Calumet Baking Powder 





has excelled as a preparer of good food. It makes bread 


add biscuits light and digestable. 


Doctors who have investigated the action, properties and 
residues of various leavening agents, recommend “CALU- 
MET.” It is used in their own homes. Such ingredients 
as are used in the manufacture of “CALUMET” have 
been approved by the Remsen Board of consulting scien- 
tific experts, appointed by the United States Government 
and composed of men whose ability is acknowledged and 


whose conclusions are accepted. 


A copy of the U.S. Bulletin No. 103, con- 
taining the findings of the Remsen Board 
will be sent by us to any doctor upon request. 


Calumet Baking Powder Company 


Chicago, Illinois 
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DOCTORS---D0 NOT FAIL 10 READ THIS 


The United States Fidelity & Guaranty Company, of Baltimore, Md., 
has written a group policy which is now in force and effect and is in the 
hands of Dr. Horace Reed, of Oklahoma City, who is the Trustee designated 
by the Oklahoma State Medical Association to hold the same for: the benefit 
of its members. 

Those of you who have not sent in your applications should attend to 
this matter at once. It only costs $17.50 per annum to get full and com- 
plete protection against all suits and damages resulting from suits for mal- 





practice. 

This is the greatest offer ever made to Oklahoma Physicians and it 
should be responded to promptly by all who realize the need of protection 
of this kind. 

Send application with check for $17.50 to Butz & Wisener, General 
Agents, Muskogee, Oklahoma, and you will receive a certificate showing 
that you have become a member of this group. 

If you now have a policy in another company, just send the applica- 
tion without the money and indicate the date your present policy expires. 
This insurance will then become effective as of that date. 


BUTZ & WISENER, General Agents, Barnes Bldg., MUSKOGEE, OKLA. 











WANTED—To assist competent eye, FOR SALE—To aphysician who wants 
ear, nose and throat specialist, desiring excellent property in first-class condition, 
to become proficient in the work. Grad-located in new town on new railroad in 
uate of Class A school, hospital training, northeast Oklahoma on Grand river. Will 
ten years of active general and surgical give $3500 practice to physician who buys 
practice. Speak German, sober, indus-my home. Am leaving on account of my 
trious, good moral character. J.A.,carehealth. For particulars see or write Dr 
Journal. J. L. Wharton, Ketchum, Okla. 


FOR SALE—¥$4000 practice in good FOR SALE:—Practice in good terri- 
farming community. Town 600 popula- tory, population 350, two churches, high 
tion, three churches, high school, bank, school, collections over $5000 last year. 
two cotton gins; large territory; no com- Will introduce purchaser of my home, 


petition. $1000 buys residence worthoffice and equipment. Worth about 
the money. Going to specialize. A. L.$3000. Going to specialize. Address 
Hatcher, M. D., Texola, Okla. *“A”’ this Journal. 
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for 
Gastro-Intestinal Disturbances 


Hepatic Torpidity 
Auto-Intoxication 
Acid Diathesis 


ABILENA WATER 


America’s Natural Cathartic 


PERFECT SOLUTION 

The therapeutic efficiency of Abileaa is enhanced by the 
remarkable solution of its saline constituents, making this 
water particularly to be desired for continuos medicinal use. 


RAPID ABSORPTION 

It is promptly absorbed from the alimentary canal and 
produces a mild laxative effect or profuse watery evacua- 
tions, according to dose, without irritating the mucous coat 
of the bowel. 





Let us send prepaid a sufficient 


quantity for home or clinical trial. THE ABILENA C0., Abilene, Kan 











Facts About CRAZY WELL WATER 


MINERAL WELLS, TEXAS 


The first “Crazy” Well was dug in 1880. The fanciful name comes from the fact that 
two sick people, in whom mental aberration happened to be prominent symptoms, were cured 
while drinking the water from this well. We do not claim that the water will cure insanity 


The wells average 130 feet in depth and the water is bottled, or served, just as it comes from 
the well—nothing is added, either in or out of the well, and there is no “fortifying” the water 
in any way. 

The water is not a “cure-all” and is not so represented, either to the physician or the lay- 
man. It is indicated, however, where a simple cathartic, diuretic and general eliminant is 
useful 

Crazy Well Water is also put up in “concentrated” form, wherein the water is reduced by 
evaporation, 40 to 1 (nothing added). 

The mother liquor from the process of crystalizing by evaporation, is reduced to a form 
now called “Residum” (formerly “‘oil”), which has its special indications. 

The analysis of the various waters cannot be given here. Full information well be cheer- 
fully furnished on request. 

Crazy Well Water is sold everywhere. It is advertised honestly* and is worthy of the 
confidence and respect of the medical profession. 


CRAZY WELL WATER COMPANY, Mineral Wells, Texas 


*All advertising censored by the Parker-Palo Pinto County Medical Society 
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THE EL RENO 
SANITARIUM 


A GENERAL HOSPITAL 


Established 1902 
== Having a Capacity of Forty Beds = 








Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; OR. T. M. ADERHOLD, Surgeon 





FOR RATES AND OTHER INFORMATION ADDRESS 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 
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Liquid Petrolatum, Squibb 


Heavy (Californian) 


Accepted by the Council on Pharmacy and 


Chemistry, American Medical Association 


A pure, colorless, odorless and 
tasteless mineral oil of the naph- 
thene series of hydrocarbons. 


Wea Lt ¥ SPECIALLY REFINED 
, ate FOR INTERNAL USE 


LIQUID PETROLATUM, SQUIBB, 
HEAVY (CALIFORNIAN), is recom- 


mended to the medical pro- 


fession for preventing ab- 
sorption of bacteria 
fromthe intestine and 
for restoring normal 
bowel functioning. 





It is the most viscous min- 
eral oil onthe market; which 
viscosity is true, 1. e., natural, 
and is effective at the tem- 
perature of the inside of the intestine. 
It may be administered in any quantities necessary. Its use does 
not form a habit. 
As it is not absorbed it is indicated to regulate the bowels during 
pregnancy and lactation. 


Sold only in one pint original bottles under the Squibb label and guar intee. 





MEDICAL DEPARTMENT 
Dr. Ferguson's concise handbook on 
Intestinal Stasis and Constipation willbe} K. RR. SQUIBB & SONS, New York 


sent free to any physician on request. 
Manufacturing Chemists to the Medical Profession Since 1858 




















LABORATORY OF 


DR. WALTER E. WRIGHT 


TULSA, OKLAHOMA 
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CORNER THIRD STREET AND CHEYENNE AVENUE 


Chemical, Serological, Pathological, Bacteriological and X-Ray 
Milk Analysis, Water Analysis, Bacterial Vaccines, Aati-Rabic Vaccine 


FEE TABLE, SPECIMEN CONTAINERS and INSTRUCTIONS on Application 


Address WALTER E. WRIGHT, M. D., Director 
TULSA, OKLAHOMA 

















LOUISIANA POST GRADUATE 
SCHOOL OF MEDICINE 


SESSION OF 1916-1917 OPENS OCTOBER, 1916 


Courses are given throughout the year in 


Post Graduate Work 


Unusual opportunities offered for clinical work, this Schoo! having abundance of clinical 
material at THE CHARITY HOSPITAL, THE ILLINOIS CENTRAL HOSPITAL, and 
THE ANTI-TUBERCULOSIS HOSPITAL. 





Clinical diagnosis and treatment is emphasizd by didactic and bedside instruction, with 
the advantage presented of pursuing any of the SPECIALTIES under completely organized 
clinics. 

The LABORATORIES are fully equipped for the teaching of Tropical Medicine, Path- 
ology, Vaccine Therapy, etc. 


Exceptional opportunities for research work, together with courses in Bacteriology, cover- 
ing examinations of the Blood, Pus, Sputum, Urine, and Gastric Juice. Special courses in the 
WASSERMANN REACTION, and the method of making AUTOGENOUS VACCINES. 


For further detailed information, address 
DR. J. M. BATCHELOR, Dean 
1210 Maison Blanche NEW ORLEANS, LA. 
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